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24 hours after death. If any delay is necessary, 
Item 18, Give Pages 1, 2, and 3 to the funeral rectors has 
event within 72 hours after deat! 
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, cremation, or removal, and 


gent, prior fo burial, 


ated a 


its design 


o 
Fa 
o 
a. 
< 
hee) 
a 
natty 
# 
ag 
= 
ar: 
$s 
g 
=z 
a 
a 
£5 
bars 
st 
so 
=o 
5s 
25 
o 
£z 
ge 
5 
33 
ey 
go 
a 
ay 


2 
3 

a 
3 
3 
3 
B 
2 
3 
3 
on 
oy 
2 
a 
is) 
= 
13} 
a 
& 
a 
° 
a 


TO DEPUTY MEDICAL EXAMINER: This certifi 


Health or 


VR AISME 
5M 1463 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2883 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13381 


1 


pe eed DEATH ke “USUAL RESIDENCE (Where Galtond lived, If inslitulion: Residence before admission) | 
“ 
Wicomico Sxbviann erat Maryland & COUNTY, Wie OMICS 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate limits, write RURAL and give nearest town) 


write Rare Sree eorest a x Salisbury 


d, NAME OF HOSPITAL OR ent ai {if not In hospital, give street address) d. STREET ADDRESS ee . IS RESIDENCE 


D. O- A. Pen Gen ee R.D. #5 Quantico Road ON A FARM? 


. NAME OF First Middle a a. DATE ~~ Month 


DECEASED 


(Type or print) DOUGLAS WAYNE bears October 


5. 


SEX 6, COLOR OR RACE|7, MARRIED [-] TEER A RRIED Dy] & DATE OF BiarH 9. AGE [In years [IF UNDER1 YEAR| IF UNDER 24 HRS, 


Male White woown[]  pivorceo[]| Septe 5,1956 ls a rig ea | ae an | me 


1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if relired) 


School Boy None Orlando, Fla. USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Daniel D,Adams i Lou Eutsler 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. % ee ronn 


Oy ito cth echedeialy | Werntaiveweret Goaainivienl Sarre A (ge bopapecnonde Rang. Pe 


MEDICAL CERTIFICATION 


P48. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] ‘inte TERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Vee ; Ch92 
IMMEDIATE CAUSE (a) = : 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 


(0), stating the undarlying (| OUETO 
cause last, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
eS PERFORMED? 


yes [] NO anny 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury,in Pert | or Pert I of item 18.) 
PRIMARY, or CONTRIBUTING [] 


CAUSE OF DEATH. Ce ene 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hemet form, | 20%. (City or town] nar 
Hour 0. While __No! While © Offi : u ° M 
bh ide 


21. I certify that | took charge of the remains described above, held an Autopsy Ol and in my opinion 
death resulted from: ., Natural causes jE Accident ps Suicide fal: Homicide [et Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ACTUAL (o- 
SIGNATUR! S E T L R MD. ASSISTANT MEDICAL oni Oo DATE SIGNED 
LY, Lar ehoyer DEPUTY MEDICAL EXAMINER 
EXAMINER'S: ee 
NAME (Tyee) O09 Camden AveeSBPisbury ys MA“ Aasen ste, ety town, or courty) Oct. 3) /1963 
5 TURAL: eons “22b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY ne’ baa. LOCATION (City, town, or county} (Sete) 
pecify) 


Burial OV. 2,1963 Mardela Mem,Cemetery| Mardela,Maryland 


23, FUNERAL DIRECTOR ADDRESS = 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY  SALISBURWMARYLAND |, NOV 1 1963 (Chenoa | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2884 | CERTIFICATE OF DEATH 13352 


Se 


3 6 _ Sars = = : 

= s . PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, Ill institution: Residence before edmission) 

ae OU a aes. - ___ ©. STATE b. COUNTY 

2 2 COMM sE? “et: SEASSEND. | SoA 1S A 2  ‘W/iCoin eu 

= bg b. CITY OR TOWN (il outside corporate limits, c. LENGTH OF STAY IN Ib « CITY TOWN (II outside corporate limits, write RURAL and give nearest town) 

ee write RURAL end give nearest town) ‘ 

oe wi " : WASahisbwr = 

a d. NAME OF HOSPITAL OP INSTITUTION [if not in hospitel, give stre eddress) yd. STREET ADDRESS . 1S RESIDENCE 

x ‘ ays ON A FARM? 
[2 NY SUbha ne se _ flaw West Ce Lege. Flge |S Eno 
3, NAME OF First Middle Lest | 4. DATE Mogth ia Dey Yeer 


DECEASED . or 
tmerrm Loseah David  _Apternich | = fetolbes 27 wha 


3. SEX 6. COLOR OR RACE) & ARRIED P| NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE Me yar Ip ENCER DEAR Fiore ags 
Aha White wioowen [] _oivorceo [1] | JUNE 4, 1911 | Se pe é } 
1a, USUAL OCCUPATION IGive/kind of work | 106. KIND OFBUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Siele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ee SALESMAN | LIGHTING FIXTURES BALTIMORE, MARYLAND =| USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
MORRIS AMERNICK PEARL MEONICK 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT AdanE NET 
{Yes, no, of unkown) | (lives give werordetesof service) | SALTSBUR y, MD. 


roi alge SEABEES.- 4, YES MRS. ETHEL GOODMAN AMERNICK. 413 COLLEGE AVE... 
a sama ee CL tree (FRE VR Z : agro" 


or 


4 : a A 
Conditions, if ie a mm Zi ances Vana ef a 
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I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal, and in any.event, within 72 hours after death. 


ave rise to immediate couse 
DUE TO. 
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(@), steling the underlying 
cause last, et? e 


23d, LOCATION (City, town or county) {Stete) 


2100 BELAIR RD. BALTO., MOD. 


23b, DATE THEREOF = 


10/28/63 BALTIMORE HEBREW 


'33e, BURIAL, CREMATION, 
REMOYAL (Specify) 


a 
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te 
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aga 
ste aes ees : 
pel = Zz T lJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BMJ NOT RELATED TO THE TER! TON GIVEN IN PART Ie} 19. WAS AUTOPSY 
Bees 5 nn + eee ; 50 
ases 3 (jt Ag eS 1A “gttaerk YS ([Afep joe SOA 
pe? & } 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Patt | af Part Il of item 1B.) 
Hous B | On CONTRIBUTING L] CAUSE OF DEATH 
i & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
vEses % | 20c. TIME OF IURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, (County) (Stele) 
Bx Sas é Bedstead White __Not While fect cet, office bidg., ete.) | 
Be gen gz soe 19 et work [] et work I 
= a ra 
ReOss tended the deceased from., PL... Preccy 19 Sed See = 198.4 that (1) (we) last 
a8 oye CA. oe cath occurred ail adi, from the causes and on the date stated above. 
=e tay . “ 22b. DATE - 
Ane ATTENDING MED. STAFF s 
uae ae Mo, | PHYS. [1] omector [] Prys. [] 
4 4 oS EE cal poke | a = 
5 Bs 22d, ADDRESS 
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TO nos 
death, Page 4 


VR Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY 9 ae pag SIGNATURE 
sm 762 | SOL LEVINSON £ BROS., INC 6010 RETST, RD. of OT 2.9 1963 2m nfo Jetge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Health or its desi 


q 


1.°T certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry X_} and in my opinion 
es 
jatural causes fal Accident K Suicide [el Homicide Undetermined manner Bi 


CHIEF MEDICAL EXAMINER [al 


death resulted from: 


QyCe 
FOR STATE 2885 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13383 
HEALTH DEPTS}S- PLACE OF DEATH a 2, USUAL RESIDENCE (Where decoosed lived, If Insiilulion: Residence before admigston) 
2305 M " a. STATE b. COUNTY 
beg o\l Wicomico MARYLAND || _ Delaware 
ie = — b. CITY OR TOWN (if outside corporete limits, « | LENGTH OFS STAY IN Tb | e CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
gee 8 write RURAL and give lown) 
cashes jalisbury 
235 5 £3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) ‘d. STREET ADDRESS z ; @. IS RESIDENCE 
= OO ON A FARM? 
i 
Soygos . YES {_] NO 
veoss —— nins —“eneral nosp.ta, = —_ 90), Gro r = Z = 
>5-E 25 3. NAME OF First Middle Test V4e ‘Month Dey —S-Yeer 
Rot? n DECEASED 
=6'25 (Type or prin!) A ‘ 
ai ts ie é z 
3 ten 3, SEX & COLOR OR RACE|7, maRRiED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH %. isis iF URE ine iF UNDER 24 HRS. 
wn Monti 8 He Mi 
a Ene wibOWED ff] _ivorceD ["] 11-9-1895 ei | aulearc | IBS 
= a ours 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe 3 7 done during most of working life, even if retired) A 
53 F | Frt. Agent Railroad Delmar, Del. US 
£8 2 13. FATHER’S NAME F - ¥ 14. MOTHER'S MAIDEN NAME r a © | 
pe g 
Seah Edward Bailey Amelia Ellis 
gO0Fre 15 WAS DECEASED EVER INULS. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address _ 
S =" fes, ni nkown) yes give warordatesofservice) 
ee ZER Bie) ck achaataTa 716-01-67 Nancy Ferguson, Claymont, Del. 
E56 ieee ieee : = 
3 e as 18. CAUSE OF DEATH [Enter only one cause per line for fa), (5), end (e).] INTERVALS BETWEEN 
ef2a> PART I. DEATH WAS CAUSED BY aera 
b525 : (MEDIATE CAUSE (a)__ Crushed chest. _ a -& : _|_ Sudden __ 
3 Sat " DUE TO 
3563 = Conditions, if ony, which tb) -Mi» 
Sinan a8 #2V0 rise to Immediate cause al; i | 
SEy3s {0}, stoting the underlying ( OUETO 
8 By & cause lest. io) { 
eS R s o 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
byiag |e iat oo Se 
228s o = = | 
= 3 33 = 200. EXTE L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part Il of item 18 a 
a 23 2 & | PRIMARY (J*8r CONTRIBUTING [] 
ane | CAUSE OF DEATH. Driver of car that pulled out in front of truck. : 
sof 3 20. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, i 20t. (City or town) (County) (Stete) 
Oo fe re] jour White Net While. tactory, street, office bldg., ete.) 
Se 8 AER Som LOm2—635 [st wow] st wok K] Intersection Rt. 50 Salisb Wicomico Md. 
n8co® 
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eoy 
Aesk 
WW é a 
Aes 
Riss 
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ACTUAL — 
SIGNATU; ta.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
examiners Earl Le. Royer, JeDe DEPUTY MEDICAL EXAMINER | 10=3-63 
NAME (Type) O09 © Sa ] 4 sbury, ddress (Street, city, town, or county) i 
22e. BURIAL, i aS ‘22b. DATE THEREOF — 2c. NAME OF CEMETERY OR CREME 22d. LOCATION (City, town, or county) —~—=«(State) SS 
EMOV ee 
BuUPLat at 63 Mount Olive Delmar, Del. 


248. REC'D BY REGISTRAR 


BCT 7 1963 


24b. REGISTRAR’S SIGNATURE 


Fi y C4 Y eb, ; Jolanda Vaaat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISYICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH os Fe) 


R 
LTH DEPT. 1, PLACE OF ie) 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residance before admission) 


¢. COUNTY” e. - 
3 Wicomico MARYLAND gtk Maryland ” ase Wicomico 


b. CITY OR TOWN [if oulside cosporete limits, ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Ss x Salisbury _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hespitet, give street address) : d. STREET ADDRESS | @. 1S RESIDENCE 
; 


ONA FARM? 
ane #e Kelly Road _ Rs De #5. Kelly Road | ves [] No fet 
(Type or print) PHYLLIS MARIE BALDWIN DEATH OCT. 8th 19 


Yeor 
DECEASED 
5. SEX 6, COLOR OR RACE] 7, MARRIED DitNever marnieo [] | 8. DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) erg] Deys | Hours | Min. 


F Whit wi pivorceo [-] Septe to} 23" 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY HPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even If retired) 
> THER'S MORAN 


13. FATHER’S NAMI 4, MO’ 


. —__Mary Virginia Hearn 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyes giva werordetesofservice) 


] i. dns OF DEATH [Enter only one eause i i INTERVAL BETWEEN 


PART L. DEATH WAS CAUSED BY: ON§ET AND DEATH 
IMMEDIATE CAUSE {e) : wes 


DUE TO 


Conditions, if eny, which (b) 
gave rise to Immediete cause 

{0}, steting the underlying ( CVETO 

cause lest. (e) 

PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. Nae AUTEN 

YE No [3] 


= 
—) 


fan 
= 


=) 


necessary, 
rector. Page 


™~. 


al 


Middle - last 


event within 72 hours after death. “ 


ig with form PM3. Page 5 may be retained for your-files. 
permit. File pages 1 and 2 with the State Departme: 


executed within 24 hours after death. If any di 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


burial-transit 


h_or its designated agent, prior to burial, cremation, or removal, and 4 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Part Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20. TIME OF INJURY ‘Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, i 20H. {City or town) (County) 
Hour e.m, Whila Not Whila fectory, sireat, office bldg., etc.) | 
ia 19 jot work [_] et work | 


Medical Examiner’s Office alon 


ig the word 


MEDICAL CERTIFICATION 


21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection and in my opinion 
desth resulted from: Accident le Suicide C. Homicide oO Undetermined manner oO 

CHIEF MEDICAL EXAMINER jC] 
_ ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


- A Oyery, e DEPUTY MEDICAL EXAMINER a 
NAME (Type) 4,09 Camden Ave e /palisbury, Mde ‘Addivas\l Saal: Oy, bow a) oricounty) Octe 10,1963 


Z2a. BURIAL, CREMATION] 22b. DAJE THEREOF \42c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounty) iSies) 


Burial | Octe 1963 _| Wicomico Memorial Park Salisbury, Md. 


23. FUNERAL DIRECTOR ADDRESS 24e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND ol CT 15 196% he: Lo, ( é 


* 


M.D. 


4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12887 es OF DEATH 3385 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: =v A Core, ey ep 
IMMEDIATE CAUSE (e) Cormears sts oe WAS 2 


} 

TAG. | DUE TO | 2 
Conditions, # eny, which (b) Soe CO ae ae & VU S : 
g0v6 rise to immediete couse 


{e), steting the undarlying Prego. 
cause lost, (e. 


s = = = 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsesad lived, ff institution: Rasidence bafore edm pranaeys 
ty COUNTY 
no 2 = Wi i ©. STATE b. COUNTY 
5 ga fester SA FE eo BE ___ MARYLAND _ Maryland _Somerset 
= pag 3 b. cry OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neeres! town) 
« Fat write RURAL end give naerest town) 
Nae 5 Salisbury 146 days ||_ _ Manokin, Md. ee a 
@ oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streel address) d. STREET ADDRESS e. IS RESIDENCE 
4 ny ON A FARM? 
Ape St ___Deer's Head State Hospital | -- 
3 o. Ep pS NAME OF L6 - First ‘Middle Last | 4) DATE Month Day 
3 an - | OF 
{ae ek ea Mary Maddox Ballard | DEATH October 7th 1963 
oe Re, / 5. SEX 6. COLOR OR RACE! 7, MARRIED DInever MARRIED [_] | 'B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g£ o> © | les! birthday) |"Months| Days | Hours Min, 
is Sa F N_| woowen KX} vivorcto | I=1 6-189 —B4 ys. 
3 3 ple. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 @ ~~] done during most of working life, evan if ratirad) | 

s2 a el ole House Wife Maryland 5 

2 

~ Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 532 George Maddox _ : TR ee s 
& c Sa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 2s (Yes, no, or unkown) | {Ifyes giva warordetes of servies) | 

= 
3 - a YOURE ey So __| Helen Boyer,Philadelphia,Pa oes 
= 1B. CAUSE OF DEATH [Enter only ona cause par line for (@), (b), and (c).) r INTERVAL BETWEEN 
% 
£ 
5 
¢. 
£ 
z 
4 
2 
i 


retained by the hospital or attending physician, 


pt. of Health prior to burial, cremation, or removal, 


| F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT{D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED? 

— st 

g $ v yt (Ga SS hs c ves [] No O 

a & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 

is] & | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

oO [Boe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City er town) ~~ (County) (Stata) 

a a Vieuhlasae While __ Not While factory, straat, offica bldg... ate.) | 

2 = p.m, 19 at work at work 1 

# 21. 1 certify that (i) (this hospital) attended the deceased fromMay... Ths: nn 63 toxeOtgn facing 194 63 that (1) (we) last 
saw the deceased alive on...! Whew... Ty.. LIOB...... and that death occurred SSDP. M, from the causes and on the date stated above. 


®: 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


a 
° 
3 fe es 4 ATTENDING MED STAFF 226. SIGNED 
iz mop. | PHYS.  [X]_ orector [-] PHYS. [] 10 
Ee = 2 TAME (type) =f ee , 192d. ADDRESS fa pst ofa ~~ 
Ree as ype! 
BOB 25 / R. J. Gore, M.D. _ —___|..... Deer's Head _State_Hosp., Salisbury; Md, 
Qe = 23e. BURFAL, CREMATION, 23b. DATE THEREOF ‘| San NAME OF CEMETERY OR “CREMATORY ie LOCATION (City, town or county) (State) 
os0s8 Bye 10-13-63 | Samuel Wesley Manokin,Maryland 
re 24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS * 2Sa. Ri TRA, <a REGISERAR'S SIf¢NATI 
VR AIS (4) 
sm 7-2])| | William H,James Jr.Princess Anne,Md joan © ott TS § fOrerils ae 


“ » MARYLAND STATE DEPARTMENT OF HEALTH 
VA 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- FOR STATE ] 2888 x _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13356. 


HEALTH PT. 1, PLACE OF DEATH 2. “USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edinission} 


e. COUNTY 
STATE b, COUNTY 
Wicomico phe eos sg Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ||. CITY OR TOWN lf oulside corporate limils, write RURAL end give neerest town) 


wrile RURAL e ge georast town! 
(Rural) SAarrastyy Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 7 ? d. STREET ADDRESS : |e @. 1S RESIDENCE 


Naylor Road ; as E.Church the ON A FARM? 


PRM se oaliat ~ Middle 7 ae DATE Month 
DECEASED 


(Type or print) WILLIAM SIDNEY BARNETT. DEATH oct, 


S. SEX 6, COLOR OR RACE|7, apRiED PA] NEVER MARRIED [| & DATE OF BinTH 9. AGE (In yeors [IF UNDER1 YEAR] IF UNDER 24 HRS, 


Male White wow [] __ ovorcto [] |Octe 30,1916 eg a ™e Pater se 


10a. USUAL OCCUPATION (Give kind of alae ge kt BY er ‘Serv. M1, BIRTHPLACE (State or foreign country) ~ 112, CITIZEN OF WHAT COUNTRY? 


ffechan: co Uhruck BY. el Sales & Ser West Virginia VS A 


13, FATHER’S NAME 7 4. MOTHER'S MAIDEN NAME 


William Sidney Barnett Callie May Doyle 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. INF 
NgETOUH De EeBaryS “HAUETENGO> B-Church 


Wenn, or unkown) | (If yes give werordetes of service) 
18. CAUSE OF DEATH [Enier onfy one cause per line for fe}, (b}, ond (c).] "| INTERVAL B Ligne 


PART |. DEATH WAS CAUSED BY: ONSET AND DE, 
IMMEDIATE CAUSE (6) Lateran, ant 


DUETO 


Condilions, if eny, which (b) 
gove rise to immediete cause 


tor. Page 


irect 


3. Page 5 may be retained for your fil 


any event within 72 hours after death. < 


ile pages 1 and 2 with the State Depart 


{e}, stoting the underlying ( OUETO 

cause lest, {e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[e}| 19. was AUTOPSY 
> aL RFORMED? 

YES ol no [X 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nelure of injury in Port | or Pert Il of item 18.) 
PRIMARY [1] of CONTRIBUTING [1] 
CAUSE OF DEATH. N /: A 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 208. (City or town) (County) {Stete) 
Hour lett While __ Not While fectory, street, office bldg., etc.) 
oy 19 jet work [_] et work [_] H 


21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection ei Inquiry (4 and in my opinion 
death resulted from: Natural causes Accident ia} Suicide GB. Homicide [eh Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE 7 as 5 MD. ASSISTANT MEDICAL EXAMINER (A) DATE SIGNED 
e 8 DEPUTY MEDICAL EXAMINER 
EXAMINER'S <= se ie 
NAME (Typo) Main t. Salisbury, Md Address (Streel, city, town, or county) Octe 7 1963 


BURIAL, CREMATION] 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stee) 
meme TA? foot. 9/1963 Sherwood Burial Park |Salem, Virginia 


23. FUNERAL DIRECTOR ADDRESS: 24e, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND loarOCT 9 1963 fCLenda, Jug. 


‘MEDICAL CERTIFICATION 


® 


its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM. 


Health or 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2889 __ CERTIFICATE OF DEATH 13387 


iS 


18. CAUSE OP DEATH [Enter only o: per line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH MevlatE caver) . Arteriosclerotic heart disease with 


2 a = = = 
S $3 |) PEACEOF DEATH 2. USUAL RESIDENCE (Where doceesed tived, If institution: Residence before edmission) 
* 54 \ e. COUNTY TATE b. COUNTY Fd 
5 oN WICOMICO ? . MARYLAND faryland Somerset 
2 =n re B. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN lf outside corporete limits, write RURAL end give neerest town) 
SAP eeee write RURAL and give neerest town) 
N cm 5 |, Salisbury a 1h6 days ||_ Upper Fairmount X= A 
@ 2° ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) a EET ADDRESS e is ye 
a ms | NA FA\ 
: as | 
aioe 6 -whgens-Head State, Hospital ; ves [_] No BM 
3 5 3. NAME OF Middle Last 4. DATE Month Dey Yeer 
s & ope Saale fe waOr. 
g 282 eariertas Elizabeth _ Cc BARRY | AT October 30 1963 
o = i 5. SEX 6, COLOR OR RACE! 7, MARRIED] NEVER MARRIED oD | 8. DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS, 
3 = | last birthday) cr) Deys | Hours | Min, 
* Female White | witowep oorceo[]| JULY 11,1899 64 yn. | Wine 
3 TOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a, done during most of working life, even if retired) 
5 NONE _ | - | SOMERSET CO. MD. U.S.A. 
ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ve 
3 GEORGRE FLEETWOOD Rod SALLY MILLIGAN 7 
y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, of unkown) | (Ifyesgivewsrordotes ofservice) 
3 oe RICHARD J. BARRY FAIRMOUNT, MD, 
3.2.2 #8 I=——eees 
¥ 
£ 
3 
£ 
3 
as 
© 
ad 
= 


R: After this certificate has been signed by the attending physician and completely fit 


$ 
Q 
$2 
5 
gs 
a5 
$= 
- é 
he 3 
4 e 
2 4 s : = te 
ez. a5 DUE TO myocardial necrosis ? 
gefke Conditions, if eny, which (b) 
9 $3 § geve rise 10 immediete couse 1 
ie (a), steting the underlying DUETO 
Soue cause lest a a 
a Ss ofR z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
BBso Q D 
0% es s Internal hydrocephalus; atrophy of adrenal glands YES no [] 
Yessy iE [20e. ACCIDENT WAS UNDERLYING [] | "20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) a4 = 
it Grab, & FOR CONTRIBUTING [] CAUSE OF DEATH 
Regec G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
ores % | 20e. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Es) 
Z5e3r 5 cid oe Willett onthe fectory, street, office bldg., etc.) | 
63 ge 3 ott 19 at work [_] at work [_] 1 
Heo £3 21. | certify that (i) (this hospital) attended the deceased from... Y , 1983, that (1) (we) last 
ia ose saw the deceased alive on 10/30 aes 1963. and thal death occurred at a9: 56, PoMare « causes ahd on the date stated above. 
etd Pe ae Cc“) ATTENDING MED, 72 STONED 
Samo ip UR YU ane mo. | PHYS. [] _Diecror [1] P mays, vd 10/31/63 
7 ea Se 22c, PHYSICIAN'S as tS 2a, ‘ADDRESS. i 
Heese NAME {yesh ve Juerman, M.D. Deer's Head State adam 
aE ss » : ; _|___._ Salisbury,..Maryland Meh 
Ocpse 230. BURIAL, CREMATION, | 23b. DATE THEREOF |23e. NAME OF CEMETERY OR CREMATORY ‘(| 23d. LOCATION (City, town or county) (State) 
meme 8 privat (Specify) | PF ‘ T, 
er9% URI = ae [FAMILY CE METERY — ALR OUN MD. 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) ba a ae ot | NOV. 1 196 3 foconeleg 
15M 7-62 BEVIN R. WILSON PRINCESS ANNE, MD. Dare 


24 hours after 


‘ 


burial-transit permit. Then please remove carbon papers. Pages 1 and, 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital or attending physici 


TT. 


@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


WY 
~ 


MARYLAND.STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


te 28 90 eos: OF DEATH 3900 
2 y 1, PLACE OF DEATH 2. USUAL RESIDENCE ce deceased lived, If institution: Residence bafore edmission) 
2 bela lf : ia STATE b. COUNTY 
2 Ud (Cong! ¢d L. _MARYLAND || ary low (iGomreo 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c Me I. T N (Ilo od corporete limits, write RURAL end give nesrest town) 
az tite RURAL and give nesrast town) Sa 
= Sabie bury 22 hishury _=. +s ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. Ae ADDRESS @. IS RESIDENCE 
P ‘he Ss 4 - Gor a ONA ork 
Cuiveula bewera _thsptal “(10a East mais Stee ves 1] no Ld 
3. NAME Middle 4, DATE “Month Day Yeer 


DECEASED Be aucHamp 


{Type or print) BARL THOMAS 
SigseK. 4 ~/6 COLOR OR RACE] 7 waRRiED [oP Never MARRIED -aeadseuenip/ 


3 birthday) 
Pale | { dK Te wipowep [|] —_—oivorcep [|] July es 1910 Yrs. 
30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. CSEGE (County & State, or oe country) 


OF 

is tahoe 2o vba 
r 9. AGE (In yaars |IF isi pee UF UNDER 24 

peer Py" Hours | Min. 


12, CHIZEN OF WHAT COUNTRY? 


, and in any event, within 72 hours after d "< 


done during most of working life, n if retired) 

Owner=Sal, bus. Ma ch Off, SupplyCo,| Pocomoke, Maryland USA 

19. FATHER’S NAME ) 14. MOTHER'S MAIDEN sae - . 
Garden Beauchamp | Anna Cc ollins 

IS. WAS DECEASED EVER IN U.S. “ARMED FORCES? 16. SOCIAL SECURITY NO. INF 

Degpegey ono | ra emotes ke 8 apt: ep [,Beaghamp't Hite )1102 E.Main 


18, CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) “INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a) _ o0 Gee Ade ¥ erMecar : PUM me 
ef DUE TO 
Conditions, if eny, a} (b) au Ct, Ties a a 


gave rise to immadin cause 
{0}, stating the underlying ( OVETO 
cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART le) 


1 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 


20e. PLACE OF INJURY (Homa, form, 201. (City ortown) = (County) . {State} 
factory, street, offica bldg., ete.) | 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part If of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 

(IE EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 

p.m. 


21. | certify that (I) (ihis hospital) attended the e ased ea ae A? cs sresecriehenpeae Cony 19.528, that (1) (we) last 
saw the decedsed alive on.. ead: LA... NG e2.4, and that death occurred sHi10.4 , from the causes and on the dale stated above. 


20d, INJURY OCCURRED 


While __ Not While 
‘et work [] ot work [_] 


MEDICAL CERTIFICATION 


id 


be filed with the State Dept. of Health prior fo burial, cremation, or removal 


director, page 3 should be detached for use as the 


A 220. SIGNATPRE os t raid i QS 22b. DATE 
Zs 22c. PHYSICIAN'S ____ MD. Lee ee are Oot »20 /196) 
ae cai WA 1.A am DeGray ; Camden Avenue _ Salisbury,Maryland 
22 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION town or county) {Stete) 
of ie fat” pie 23/1963 | pring Hill Mem,Gardens Salisbury,Maryland 
a VR AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7-62 HOLLOWAY & COMPANY SALISBURY,MARYLAND |onOCT 23 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2294 Hh winded ec OF DEATH YOK 
1. PLACE OF DEATH oie * ar 2. USUAL RESIDENCE (Where deceesed lived, Ii institution: Resi belo: } 


8, COUNTY 


=, 


< 


5 @ 
as STATE b. COUNTY 
s « 
Fo gvg Io MICO _manviann | ae en Juss<x 
2 =2¥ b. CITY OR TOWN {if outsida corporate limi | ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN lif oulside corporete limils, wiile RURAL and giv 
« Fas write RURAL and give naarest to | 
Recs) [Salisbury : F RAK FORD ees: 
4 = - | 4. NAME OF HOSPITAA OR INSTITUTION (if not bite shat atelfal d. STREET ADDRESS ©. 18 RESIDENCE 
} 
iPas : ON A FARM? 
3 21} yeu low Gengral esprtad | ves [] NOR 
Ri 3. Breast First Middle Lest 4 ae Month Day ~Yeer 
D 
& x ; | 
ie ig iC ae Gecoree = K____IBechett DEATH October 13 1963 
= 3, SEX [6 COLOR OR RACE|7, maRRIED PRL NEVER MARKED [.] | 8 DATE OF fen 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
FS \ | last birthday) |"Months| Days Hours Min, 
= Male Negro | wwow[] _ oivorceo (] | 1905 \ 5S 
$ Wa. USUAL OCCUPATION (GivelWind of work | 1Db. KINO OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Counly & Stee, or foreion country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | 
: Ke 
Cube 2 12? Paka ge oc SN) ae ass uy. S, 
ei 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Cxrye eL<s ear e7T |fewes Worror D. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgive warordates of services 
: 422-242-444 Ova Becker7- [RAVK FER D ~ Der 


18. CAUSE OF DEATH iEnter only ‘one ca 


per line for b, endl] v3 Renan 
‘AND DEA 
PART I, DEATH WAS CAUSED BY. y EL a (lio (arts 
IMMEDIATE CAUSE (e)_ Co Adele we it Lh a € 


x DUE TO ‘ a 
r 


Conditions, if eny, which (b). AL 41 
gave risa to immediete cause 
{e), steting the underlying 
cause lest. te) 


DUE TO 


The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


NOT RELATED TO THE TERMINAL DISEAS ON GIVEN IN PART I(e}| 19. WAS AUTOPSY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul, 


3 
i 
. 
S 
e 
2 
; 
= 
= — = 
3 ee PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
° ie -  . ae PERFORMED? 
3 5 S 2 b gly . My He < yes [} no 
hd & EE | 2De. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
& & | OR CONTRIBUTING L) CAUSE OF DEATH 
iy £ G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
¢) 3 < 20. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i. (City er town) (County) {(Stete) 
a ad a While __ Not While fectory, street, office bldg., etc.) 
8 3 = 19 et work at work 
5 2 1 t 1 that (1) (we) last 
2 , and that death occurred at. 5pm, from the causes and on the date stated above. 
& 22b. DATE 
= 5 ATTENDING STAFF SIGNED 
2 “3 Mp. | PHYS. DIRECTOR [ay PHYS. oO ; od 
2 © £ 22c. PHYSICL. 22d, ADDRESS 
RS s rl NAME Type) 
ee t 5 SS) a ee pie = eee 5” 
o2 2 Ja, BURIAL, CREMATION, | 23b. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 OVAL (Specify) 
oto08 CRIAL MTLPILE3 resi OCK 7 ae RAMK FOR D- Dek, 
ce ae a 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
| 
15M. 7-62 Eee AY Oe: = Us gf Ee. DALAT 1749 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pisision STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13390 


|. PLACE OF DEATH 
* OMTETS comico 


I) 2, USUAL RESIDENCE (Whore dacaasad lived, If instilulions Residence before edmission) 


RAGLAND * STATE Maryland » CONTI S comico 


b. CITY OR TOWN [if outside corporata limits, 


write RupAtgnd fiey” 


¢, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 


Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) y a. STREET ADDRESS : @. IS RESIDENCE 


14.02 N,.Salisbury Blvd 


used as a burial-transit permit. File pag 
|, cremation, or removal, and in any, 


u 
2 
£ 
1 
6 
e 
2 
© 
= 
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f Medical Examiner's Office along with form PM3. Page 5 may be retained for yo) 


fh or its designated agent, prior to burial, 


¢ 


Heal! 


TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, writin: 
4 should be forwarded to the Chie! 


102 N,Salisbury Blvd. | wth not} 


. NAME OF First 
DECEASED 


(Type or print) KATHERINE 


4, DATE Month sé Yeer 


Last 
(NMI) BENNETT peara §=.OCTOBER 31 4963 


5. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED [never MARRIED [] | 8- DATE OF BIRTH ]9. AGE (In years |IF UNDER t YEAR| IF UNDER 24 HRS, 


pivorceo [] | NOVe 25/1 900 6a, rant Bee Bae | nie 


10a. USUAL OCCUPATION (Give kind of work 
‘done during most of working lite, ‘Be if ratired) 


oultry Grower 


House Work & 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


SemLock Austria(Germany) USA 


3. FATHER’S NAME 
Adam Wagner 


14. MOTHER'S MAIDEN NAME 


Sussie (Unk) 


45. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawarordetas ofservice: 


No 


16. SOCIAL SECURITY NO. Me INFORMANT 
Pee 


19-34-3756 


rover C.Bennett(Htisband)102 North 
Salisbury Blvd, Salisbury, d 


18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Tt x DUE TO 


2 ae dh of SS eS 


Conditions, if eny, which (b) 
geva rise to Immediete couse 
{e), stating tha undarlying DUE TO 


{o) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘ONDITION GIVEN IN PART 1(e}/ 19, EO 4 


* MED? 
a Qa b YES No Xj 


PRIMARY or CONTRIBUTING [] 
CAUSE OF DEATH. 


20a. EXTERNAL CAUSE WAS 2D1 


CRIBE HOW INJURY OCCURRED, (Entar nature of injury In Pert | or Part INGt item 1B.) 


MEDICAL CERTIFICATION: 


a 1 


21. I certify that | took charge of 1 


KS TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRE! 


fectory, slraal, office bldg., alc.) | 


Hom _sb omico Md 


ee OF INJURY (Home, farm, ; 20f. (City or town) {County) (Stete) 
t 


he remains described above, held an Autopsy les: Inspection K} and in my opinion 


death resulted from: — Natural causes fe Accident Oo Suicide LF} Homicide |_|, | Undetermined manner El 


ACTUAL 
SIGNATURE 


EXAMINER’S: 


uf 
NAME (Tyee) OO Camden Aves 


CHIEF MEDICAL EXAMINER Lat 
ASSISTANT MEDICAL EXAMINER ka} DATE SIGNED 


Mo. 
DEPUTY MEDICAL EXAMINER] 


Lisbury, Md Addres (sieet, ety, town, or county) NOV~ 


‘22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


22b, DATE THEREOF 


Burial |Nov.2/1963 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ef (Stete) 


Mt. Olive Cemetery elmar, Delaware 


‘23. FUNERAL DIRECTOR 


24s. REC'D BY REGISTRAR | 24b. loves ‘URE 
HOLLOWAY & COMPANY SALISBURY,MARYLAND |,,NOV 4 1968 f 7 Nicge. 


Id 


24 hours after \ 
in by the funeral 
= 


‘ 


jician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an: 


R: After this certificate has been signed by the attending physician and completely 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital or attending physi 


x] 

= 
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VR AIS (4) \ 
15M 7-62 


1. PLACE OF DEA’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1339 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence betore edmission) 
Rg Sei ye: : #. STATE b. COUNTY 
CoO41Cc O Sa MARYLAND || Maryland Wicomico 
b. CITY OR TOWN [il outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {Il outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nasras! town) 
SAAS hp we Salisbury 
¢, NAME OF HOSPITAVOR INSTITUTION (if not in hospitel, give street d. STREET ADDRESS ‘@. IS RESIDENCE 
P: ON A FARM? 
[= Ten wsu/pn Cen ene [ Le yaa Asbury Place yes [] No [t 
3. NAME OF First iddle Lest | 4 seat Month Day ~ Year 
DECEASED 
(ype or print) CARR: é MaAWAA Bias wg S S| Beat C0 fo bee. LS Bee 
5. SEX 6. COLOR OR RACE|7, MARRIED foff NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR] IF UNDER 24 HRS. 
Jast birthday) Meas pat Deys | Hours ] Min, 
emple | toh fe’ | wow oor July 26,1890 "73 |B 
10a, USUAL OCCUPATION (Giva ki 0b. KIND OF BUSINESS OR INDUSTRY | 11, TG (County & Stete, orloreign country) | 12. Wag OF WHAT COUNTRY? 
done during most of working li | 
House Work at Home None |Salisbury, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ar 
Wilmer C,Cantwell | Florance Taylor 


|, cremation, or om any event, within 72 hours after d 
{| 


15. WAS DECEASED EYER IN U.S. ARMED FORCES? 

{Yeq no, or unkown) | (Ilyesgivewerordetosofservice) 
ie) 

18. CAUSE OF DEATH [Enter only one cause pe 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} 


16. SOCIAL SECURITY NO. | te aE P, Billings (Hispana Asbur 
| panes " yh Ting Cees) ana - 


ref dill bthe ES 
lihiwe Mtr Cho eee: SG1~ 


NS, 5 CONTRIGOE IBOTING J oe DEATH BUT NOT RELATED To qe TERMINAL DISEASE CONDITION GIVEN IN PART tia) 


20b. ZOESCRIBE HOW INJURY e+ {Enter neture ti af injury in Pert | or Part Il ol item 1B.) 


. DUETO 


Conditions, if eny, which (b) 
gave rise to immediete cause 

(a), steting the undastying ( OVE TO 
cause lest. = 


19, WAS AUTOPSY 
PERFORMEQ? 
yes []} No 


20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) —  (Stete) 
fectory, street, office bldg., etc.) | 


PARF II, OTHER SIGNIFICANT CONDI 


200. ACCIDENT WAS UNSERLYAG O) 
OP CONTRIBUTING [-] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
le _Not While 
tk [] et work [| 


MEDICAL CERTIFICATION 


; that (1) (we) last 
, from the causes and on the date stated above, 


TAFF 7 SIGNED 
ATTENDING, MED STAI 

mo. | PHYS. tts pirector [-} PHYS. [} fé i, Esty 

| 224, ADDRESS Aer: 


‘ity, town of Bata 


23e. BURIAL, CREMATION, bly DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION 


““Burval Oct. 20,1963 (Wicomico Memorial Par! Salisbury, Maryland 


25a. REC'D BY REGISTRAR ‘i REGISTRAR’S SIGNATURE 


Jou CT 23.1968 fChorday Judge. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY,MARYLAND 
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TO DEPUTY MEDICAL EXAMINER: 


¥ 
g 
ry 
i 
2 
eo: 
io 
D 
3 
i 
Fa 
6 
€ 
3 
° 
=} 
fy 
5 
= 
« 
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3 
i 
~ 
a 
25 
ee 
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3 
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ef 
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FOR STATE 


HE 


the word “pending” in pencil in Item 18. 


ALTH 


ages 1 and 2 with the State Department of 


event within 72 hours after death. 


ive Pages 1, 2, and 3 to the funeral director. Page 
M3. Page 5 may be retained for your files. 


MK 


long with form P. 


its designated agent, prior to burial, cremation, or removal, and ii 


4 should be forwarded to the Chief Medical Examiner’s Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


please execute the certificate, wri 


Health or ii 


VR AISME 


ie 


5M 1/63 3. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FRE MEDICAL EXAMINER'S CERTIFICATE OF DEATH eur 


1 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before caries 
ee a. STATE B. COUNTY pre 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN [if outside corporete limits, “| &. LENGTH OF STAYIN Tb || ¢. CITY OR TOWN (If outside eorporata limits, wrile RURAL end give neered! town) 
write RURAL and give nearest to 


lisbury Hebron 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) <d. STREET ADDRESS IS RESIDENCE 
i 


Peninsula General Hospital 2 vist] 80 


. NAME OF First Middle ast | 4. DATE Month oy 


DECEASED 


(Typa or print) Loney Birckhead 


5. 


SEX 6. COLOR OR RACE] 7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS, 
last birthday) neo Deys | Hours Min. 


M Cc wivoweoK} —_ivorceo [1] 6/17/1904 59 on 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifs, even if retired) 


None_ | genre Prd, ey a 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 INFORM —t Address 
(Yes, ng, oF unkown) | (Ifyesgivewaror dates of service) 


MEDICAL CERTIFICATION 


° ary Carnegie 522 Booth St. 


18. GAUSE OP DEATH [Eniar only one eause per lipp fer fe), (b), end (e).] | 
PART I, DEATH WAS CAUSED BY: l 
IMMEDIATE CAUSE (2) / : a = 
f ( DUE TO 1g 


J Da 

Conditions, # eny, which c a AA 
gave rise to immediete couse — a 

(a), stating the underlying 
eause fest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife)| 19. WAS AUTOPSY 


oie 


20a. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Countyy 
Hour a.m, While __ Not While fectory, streel, office bldg., atc.) { 
9 et work at we ! 


21. I certify that | took charge of 1 i and in my opinion 
death resulted from: Accident oo Suicide fia} Homicide Ee} Undetermined manner 1] 

CHIEF MEDICAL EXAMINER Oo 
_ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Hart Ly Royer, Nye oO PEAT McD CRO RTA & L1-1-63 
NAME (ype) 09 Camden Ave Salisbury, Bl 5 ecu reee aitmeo va pertaatnie) 


23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR _ REGISTRAR'S SIGNATURE 


BURIAL, | 22b, DATE THEREOF ‘| 22¢, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, of county) —— {Siete} 


REMOVAL (Specify) 
reen Arces Cemetery Salisbury Maryland 


CR ae OPS Pik. oN OV 7 196 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘t cob aah a OF DEATH 95( 


Ty 


Z 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, po, or unkown) 
NS 221-22-884. Edna Colli 
18. CAUSE O1 OF DEATH Tenter only one cause ) per line ‘Yor (a), {b), ‘and {e).] _ = -Y 


P . DEATH WAS CAUSED BY: 
ARTI DSATIMMEDIATE CAUSE (o)__C@rebral Hemorrhage. _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(If yas give waror datas ofsarvica) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased livad, If institutlon: Residance before edmission) 
a. COUNTY eo, STATE b, COUNTY / 
oH Wicomico : marviann | Delaware Sussex ¢ 
rd Ay b, ‘Sy ‘OR TOWN (if outside Corporeta limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 
oO i 4 give rest town) 
sa | sbury Sdays | Delmar +h 2 a 
‘ied d. NAME or se ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
Ze ON A FARM? 
ate _Peninsula Gen. Hospital — & | 500 Del Ave. yes [] NOK] 
Sa. | 3 NAME OF First “Last = Month “Day = 
DECEASED, oye OF 
r yt int) DEATH 
Fer ed ELIJAH _FRANK COLLINS _ fe | SOGE, GO AS Se 
f. SEX "|6. COLOR OR RACE|7 maRRiED DNever MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HR! 
last birthdey) ["Months| Days | Hours | Min. 
8 Male White wioowso[] _ovorceo]| May 3,1890 TB | | 
2 102. USUAL OCCUPATION (Giva kind of work 1Ob. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ dona_during most of working ‘an if retired) | 
5 Garage _ Auto _| Laurel, Del. _USA ee 
g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e4 Elijah Wm. Collins Sarah Lewis 
; a = 
2 
= 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


1X DUE TO 
Gonditerehitiany, Ganka » Hypertension and atherosclerotic | 
gave risa to immediata. cause cerebrovascular disease. ilerareaane ol 
{a), stating the undarlying (| CUETO years. 
cause last, Tris (c) 
F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)! 19. WAS AUTOPSY 
= PERFORMED? 
z 7 oa 
3 See Se Ser 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of itam 18.) 
@ | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20f. (City ortown) (County) (State) 
rs eth "kim: Whila __ Not Whila fectory, strast, office bldg., atc.) | 
= p.m, 19 at work of work t 


st g6 Bae 1046. gti , 1%3., that (1) (we) last 
f.. he 88 fa 


Gio: 10/, . soeensssJ983..., and that death ca at m“Ihe causes and on the dale stated above. 

222. SIGNATURE ; 22b. OATE 
ATTENDING STAFF SIGNEO 

mp. | PHYS. = [J] DIRECTOR () puys. 
22c. PuYSICrAN) € > 22d. ADDRESS Fs ; . 
t 
blak eee wald J. Burton, M.D. Salisbury, Md ey 
23e, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 
~ 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


23b. ‘DATE THEREOF ie NAME OF CEMETERY OR CREMATORY eg LOCATION (City, town or county) (Stata) 


Birist” | 10-9-63 Mt. Olive Delmar, Del. 


CE. We Gant - pper Q ‘25e. REC'D BY REGISTRAR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


25b. REGISTRAR’S SIGNATURE % 


omer 


VR AIS (4) | 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 423393: 


ies 
24 hours after™ 


Be 28YE : 

23 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institufiom Residence before admission) 

2s ap CCU o. STATE b. COUNTY , ,/ 

aa Wicomico ss MARYLAND lar. ii) a A ‘es 

ar b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWD {if outside corporate limits, write RURAL and give nearest town) 

BS write RURAL end give nearast lown) 

eye 3 YR |/ Meek. Sle Sage V2 Ww DX" ee 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slreel eddress) a alr oe orig RESIDENCE 


mes ta Genera) Hose:to} Celera So ___|yes [No Ba 


. NAME OF First Middle ‘Month “Dey Year 
DECEASED 
Ret walpee Cotins fim Gerben /y 9 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday) 


7. MARRIED NEVER MARRIED Dee Ee en 
rf Bike pe Days 


wipoweD [_] DIVORCED oly) lt LE LY ye. 
10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | ify. .£ CE (County t “Stele, or fore’an country) | 12, CITIZEN OF WHAT COUNTRY? 
done-during most of working life, even if retired) 


y (__AgeaT Asilway igi, She “ee Led. LL, Meryl odd _ 4% Er 


13, FATHER’S NAME 14, nate SM. 


John J, PE a Lilfe Sven 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. both 


(Yes, ap, or ee (tyes Wie 7, 
(C3 6347 | Gertrude ae 
18, ar OF DEATH [Entar only one cause per | ine for (a), (b), “oO 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__ Call mM nea a 


Hours | Min. 


kl tA te 


nd in any event, within 72 hours after death. 


|, cremation, or E : al 


Address 
histo Mer - 


“hin, NS eel 4 
x 7 eR minal, 


jan. 
R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial, 


transit permit. Then please remove carbon papers. Pages 


2 

£ 

a DUE TO 

2 

fet Conditions, if any, which (b) 

$ gave rise to immediate cause ETO 31 t 

2 (a), stating the underlying OU! cl ‘ ~ | oaes q 

. nye ee ae ee ado r Losclen OS's “ = 
5g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY Auropsy 
1 fo) a PERFORMED 
& = 

3 Py zt - See pea OH 
iz, 3 2Da. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 

° & | OR CONTRIBUTING [] CAUSE OF DEATH 

3 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 § | 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (Cily or town) ~~ [County) (State) 
3 é Hour e.m, While Not While factory, street, office bldg., etc.) | 

= = rls 9 st work [_] at work 

6 

° 

2 


TTENDING PHYSICIAN: The law requires that the death certificate be executed w, 


° 21. § certify that (I) (this hospital) atte, WP Ae from.......4 NArcecveg Sg ee oe & dow at (I) (we) last 
SE saw the deceased alive on............. [Of oe and that death occurred GAM, from the causes and on the date stated above, 
s 22a, SIGNATURE ely ve 22b. DATE 
EQ ATTENDING MED, STAFF 1G Es 
Zed Mp, | PHYS. ‘ DIRECTOR CL} exys. 1] ( ws f 
= 22, PHYSICIAN'S 22d. ADDRESS “« 
Bet | PPS OAV ip) RAFAT | Show thi i Wie 
n } ZS pie Rd A eee eh Sn 
Se >, [23e, BURIAL, CREMATION, |23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 23d, LOCATION we town or county) {State} 
NI REMOVAL (Specify) A, 
e~e \ 2, ZT, 1 be, 1963. Wie Lar cncfery Sngw bbl, avy laced, 
ADDRESS a. REC'D BY REGISTRAR | 25b. Ley "S SIGNATURE 


VR Aid (4) & 24 FUNERAL DIRECTOR'S See 


15M 7-62 
LEL D219 we 


Susi Athos Oct 1” 1963 "Gila Nagy 


" 


\ 
» 


TTENDING PHYSICIAN: The law requires that the death certificate be executed w, 


®: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MmARTaly 
CERTIFICATE OF DEATH 1d 


s = A = = = 

€ 8 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befora edmission) 

2 23 eo @. STATE b, COUNTY 

zg gee ) MARYLAND _ MaARguLand — 12, 

2 23 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

~~ BaD write RURAL end give nearest town) , 

nN 

= S A A! __ W/A~SatisBur see 

a6 d. NAME OF HOSPITAL WASTITUTION (if not in hospitel, give street address) d, STREET Abd ‘@. IS RESIDENCE 
22 k ) P. L / ON A FARM? 
ud SE MIMS Ubi ENERAL OSPiITAL | C Ty ves [] No 
Bn 3. NAME OF First Middle Last 4. DATE Month Ks ~ Yer 
an DECEASED | 
I 8 5s Cure | *™ Oe ee 965 
£3 r 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED B. DATE OF 8iRTH 19. AGE (In rere OBS ase 1F UNDER 24 HRS. 
2 ley) (Months) Days | Hours | Min. — 
Ss wiowe [] pivorct [_] La~/; ” Pos eee 
2¢ UAL.OCCUPATION (Give kind of work — | 9Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE comes Stete, oF fore! ae ye ye T COUNTRY? 
oo dope during}most of working life, even if retired) | 
BE ey Zee fe ee ; 
2 . FATHER’S NAME 14. MOT MAIDEN Leek 


a 


. Ts DECEASED EVER IN U.S. A 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, oF unkown) fityeraiestierg , farvies} 4 


;) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ead (c).] 
PART |, DEATH WAS CAUSED 8Y; 

NIMMEDIATE CAUSE (o)__ Weaemic nee wha ra goby nya (Uo 
AK DUE TO 
Conditions, if any, which wy KAQM a\ Ra RON Ste _| gyn Nw 
gave rise to immediete cause 
(e), sleting the underlying ~ VETO 


couse lest, > = to <— VV anv OMWce a\ omerulowern 


tet aly Vv 


Az PART Il. OTHER SIGNIFICANT =. CONTRIBUTING TO DEATH BUNNOT RELATED TO THE TERMINAL DISEAS! en GIVEN IN PART 1e)| 19, WAS chy 
i/2 re PERFORMED? 
J)\4 GomMae ews vue Veer | a \une _jves FI] No Gy 

= | 20, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY SECURED. (Enver neture of injury in Port Ver Port of ftom 1B.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

S | UF EITHER, NOTIFY MEDICAL EXAMINER) 

* e. — = : = 
& | 20e. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) {Stete) 
A Tle’ “ate While __ Not While fectory, street, office bldg., etc.) | 

2 tek 1” ot work ‘et work 1 


retained by the hospital or attending physician, 


atiended the deceased from 194e, that (I) (we) last 


21, 1 certify that (I) (this hospital , Fe 
: NcoI Se Br, and that death occurred | at? rR, from the causes and on the date stated above. 


saw the deceased alive on.... 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal/‘and i 


e 220. SIGNATURE ; & > aan 226. na 
. ATTEND! y 
at adhe de~ no [Noe Ey omteron OO VCS 
H 4 | = 22d. ADDRESS 
aa ! 
na . = sa ae r Bee we 
ge BURIAL, CREMATION, | 23b. DATE THEREOF 23g/ MAME OF CEMETEPH OR CREMATORY (Stete} 
H MOVAL (Specify} 

o* ( ae pad) Me 

vR ata (4) | SIGNAT! 2Se. REC'D BY REGISTRAR | 25b. RAR'S, SIGNATURE 

sm 7-42 ACT _ 21963 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cpiinGERTIFICATE OF DEATH “96 

?- G0 Item 235 41339 

2 7, PLACE OF DEATH ~ 2. ae RESIDENCE [Whore deceased lived, If inslituliom: Re; 

. @. COUNTY « : a. STATE b. COUNTY ke 

a2 Come dg : MARYLAND 

2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN |). Py GROWN TH ouside 4. ote limiyg, write RURAL end 9} 

Ses write RURAL end give neerest town) Pe rile ppt j 

eer | a) 7 


18 RESIDENCE 


d._ NAME OF HOSPITAL OX anon [if not in hospital, give street edffress) ale 4. STREET ADDRESS Lb 


@ \| ON A FARM? 
28h || 
. | feninsuka Genceal. feseifar | KOA __| ves PROT] 
2 pi ACU Middle bast 4. aig’ Month Dey Yeer 
& ° 
e timer k guen Nae Calver erry (Uc tag BC 29 19 OF 
8 F ia 6. COLOR OR RACE] 7. mARRIED Winever Manni [-] | & DATE ak Bie |% AGE tn year a cS TYEAR] IF UNDER 24 HRS, 
z ' | = eu" dey) setbe| Days | Hours Min. 
my We) Wht &_| wiowen[] _ ivorcto [] p wate 22 i oe : 
5 i USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done a er of — life, even if retired) 


eat: 


é 


Hod Seu; FL | dovev & 


13. as e sad 14, MOTHER'S MAIDEN NAME 


pes Carroe 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


| 
16. SOCIAL SECURITY NO.| 17. INFORMANT a + ddress 
(Yes, no, or ee (Ifyes give whror dates of service) Gel Chee may As 
18. CAUSE OF DEATH [Enter o ne eause per line for (a), (b), and (c).] 


, and in any event, within 72 hours after d 


“INTERVAL BETWEEN 
one ‘ANO Bre 


|-transit permit. Then please remove carbon papers. Pages 1_and 


PART I. DEATH WAS CAUSED IY: CS on Nyro KU esNQued SLemevvig AR 2 MRS. 
4 DUE TO Xe mer 
Eonditiong1: sng Mv Bich rales SASI NYA Vavitces Sr gs 


geve rise 10 immedicte cause | 
{a), steting the underlying DUE TO | 


aisles 2 ae fae eQ as Mec oe « vv vnosts 


PART Il, OTHER SIGNIFICANT CONDITIO! 


aN. ied 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


ENDING PHYSICIAN: The law requires that the death certificate be executed with 


retained by the hospital or attending physician, 
R: After this certificate has been signed by the attending physi 
ial 


$ 
° 
s 
6 
= 
2 
E 
so 
23 
=H 
£3 = IBUTING WAS AUTOPS 
Bo 2 athe PERFORMED? 
oe 5 le uen JUS Ee wyrhe WAGINO BAS EWE Seah 
82 E | 200, ACCIDENT WAS UNDERLYING [1 DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2s © | Ur EITHER, NOTIFY MEDICAL EXAMINER) | 
3 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ped 5 teat: While __ No! While fectory, street, office bldg., ete.) | 
Be 2: 1 19 jet work [] et work [_] | 
H O88 . | certify thax (I) (this steed attended the deceased from , 9.&'? to 1966.3} that (1) Gwe) last 
@:: saw the deceased alive on, , from the causes and on the dale stated above, 
a *: 
£3 Bie. 22b. DATE 
52 ATTENDING STAFF SIGNED 
<nmd eairer OP Pays. Oo 
FI ai Ss 224, ADDRESS 4 
Reese | wey ji Seen 
2B es 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY '23d, LOCATION {City, town or county) “Taiere} 
mgn 2o REMOVAL (Specify) ps ‘te 
oto58 Burial lov GS aon wn be 3 
ane 24 Fu DIRECTOR'S SIGNAT | 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) P 4 
st! Sppgall F Mook lowe NOV 5 1963 pCLe Z 


sz Cv 


= 


#n by the funeral 


papers. Pages 1 and 


72 hours after deat! 


or 


that the death certificate be executed 
Then please remove carbo 


is 
s 
© 
= 
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TENDING PHYSICIAN: 


A 
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be filed with the State Dey 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 13396 


sp lee a Ae rig E b. COUNTY 


MARYLAND Ay 1 CONS Ca 


b. CITY OR TOWN [if outside corpor: Is | ©. LENGTH OF STAY IN Ib | c. MERLE GM. (if M4) ‘corporete limits, write RURAL end give st town) 


write RURAL and give neerest tow! 
ALIS BUR i D&LAA 7? 


1. PLACE OF DEATH ca = | 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


5. SEX 6. COLOR OR RACE/7 MARRIED Li never marrieo [] | ® DATE OF BIRTH, 


d, NAME OF HOSPITAL OR INSTITU if in hos ve street eddress) le d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


WUSviA  CEMEKDL Hash iTlhe ie cet ™ __| vs No Di 


3. NAME OF First Middle lest 4 Qapcts Month Dey Yeor 
DECEASED 


Drees Pratt AUN jE yiiy EAH ad DALE Daaan ULTOB EK _ (ZA 19Z 3 


|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ede. Ld Hyp Le _| wioowen Pw owvorceo [] a VELSE S | inl ‘aig ew said ge 5 


¥Oa, USUAL OCCUPATION ont Fx ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ha HOME DFL,_ USA 
3. FATHER'S NAME ju“ MOTHER'S MAIDEN NAME. 


Low & GeRDY 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, ne, or unkown) | (Ifyesgivewer or dotesofservice)| 


& ——— 2/41 F412 DoR/S TROITT-DELVAR- O24 


‘18. CAUSE OF DEATH [Enter only | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ori pe car 
IMMEDIATE CAUSE (o)_ 

ae Y DUE TO 

Conditions, if eny, which (b) 

weve rise to immediete couse 4 

(2), steting the underlying f DUE TO 

cause last jae 3 
PART pe OTHE IFICANT CONDHIONS ¢ BUT NOT RELATED TO THE TER DISEA‘ TION GIVEN IN PART Ie) SA 

r PERFORMED? 


<a « pee Obslrachive QJ tas; wes DE vo 0 


20e. az WAS UNDERLYIN| 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pi 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) [Slate 
Hour ¢.m, While Not While fectory, street, office bldg., ete.) | 
UO etwork [J ! 


MEDICAL CERTIFICATION 


pom, 

eo... from.. agp 2 aot eet dl f that (1) (we) last 
saw the deceased alive. f..19..@, and that death occurred at Ide, from the dauses fand on the date stated above. 
22e. SIGNATURE ie 7 7 2b. DATE 


ATTENDING STAFF SIGNED 
PHYS, lel SinectOR ie PHYS. ital 


22c. PHYSICIAN'S F . | 22d, ADDRESS 


rene gt Spe Ae 2 ey 


93e, BURIAL, CREMATION, | 23b. DATE THEREOF a "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~—( Stet) 


pote a LAP“? QOELYZ ALR - 0&2 
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death, Page 4 mi 


retai 
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TO FUNERAL DIRECTO! 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i CERTIFICATE OF DEATH i3 397 


a 


Le] 
ae age & ——_Tten—F7- Pie S3h hb 2a fees. eo 
PLACE OF DEAT! 3 Reenter (Where ‘deceased |, If institution: nce before edmission) 


» COUNTY e. STATE 


U b. COUNTY 
t Breet” TS ____manyiano_ || WMéeuland. - meres el 


b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b corporete limits, write a ‘end give nearest town) 


Q oe ss pied ; 4 MLxkhe Lich hws 


L % INSTITUTION: ‘a in hospitel, give Fs “if ~~'d. STREET ADDRESS ~) @. IS RESIDENCE 


; ON A FARM? 
bones Kasei al. | PE #7 yes (] NOC] 


First Middle lest F on Month Day ‘Yeor 


papeer ena ; : ec hiell | DEATH Defs bee 1 € 19 G 2 


Se 


SEX “76. COLOR OR RACET7. maRRiED BR] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Mele 1d Gib. _| wwowe pa Vi, ey Mente) Bove | Hours) Hn 


10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDU: | Wy by (Céunty & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working fife, even if retired) | 


Langer LTE | 44d | 


13. FATHER'S NAM| 4 qj iia 
: ECEASED EVER IN U.S7 ARMEL . $0¢ i, | a ORMAN 
z f 


MEDICAL CERTIFICATION 


‘or unkown) | (If yes 


18. CAUSE OF D! 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


Slr / DUE TO 


Conditions, if eny, which 

to immediete couse 
(e), steting the underlying 
couse last. 


= _ = 
PART Il. OPHER SIGNIFICANT COMOTONS CONTRIBUTING TO DEATH BUT NOT RELATED TQgHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. 
a SONTRIE 
(VM Vee Y 


20¢, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of inju ert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
GF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stee) 
Hour em. While Not While lectory, street, office bldg., etc.) 
ate 19 et work [] et work [} 


21. | certify that (I) (this Perey. v5) the deceased from.....4.: mt oh, 19. 92 Pihat (1) (we) last 


@.3 and that death occurred ed SOG M, from sft causes and on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. lal DIRECTOR DD Pays. 


| 22d. ADDRESS 


23b. DATE THEREOF sal es , town or county) ~ (Site 


mos EC’D BY 1cr21 1963 REGISTRAR’: anne SIG! [ATURE 
Liha } photog 1 eseipe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH a Ye Yn 
eb BON 13396 


~*~ 


5 BV —_—- - 
§ 23 | 2, USUAL RESIDENCE (Where deceosed lived, If Institution, Residence before edmission) 
Sy ae coat a, STATE b. COUNTY 
5 ga WICOMICO ; MARYLAND || Maryland Somerset 
=e b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrlte RURAL end glve neerest town) 
= Re write RURAL and give nearest town) 4 
yee Salisbury 35 days __—'||_~—~ Princess Anne - = a 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give str t address) d. STREET ADDRESS ad eases 
Aq ON A FA 
Sy Deer's Head State Hospital Rt, #2 ves] wore] 
a 3. NAME OF “First “Middle Lest ra "DATE Month “Dey Year 
3 DECEASED 
I: or ed Thomas Be DAVIS DEATH October 23 19 63 
s 3. SEX "]6& COLOR OR RACE/7, MARRIED [—] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 


fic) birthday) 
ye 


Pe eal 


DEC.15,1875 


Hours | Min. 


Male winowED le} ivorceD [[] 


10b. KIND OF BUSINESS OR INDUSTRY 2 Tl, BIRTHPLACE “(County & Stete, or loreign country] 


| ORZOLE, sit. 


White 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


RETIRED WATERMAN | 


113. FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
Judw DAVIS | TOBITHA BOZMAN 


E Se foe 2 Feel 2 = = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (IFyesgivewerordetesofservice) 


12. CITIZEN OF WHAT COUNTRY? 
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val, and in any event, within 72 hours after death. 


transit permit, Then please remove carbon papers. Pages 
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O05 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£252 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
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ms ge Te, BURIAL. CREMATION, | 738, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Fown or county) 
= Specify) 
Q*ges ‘BURYAD’ | 10-25-1968 | BEMETS A 
ve ats (a) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
rea LEVIN R. WILSON PRINCHSS ANNE, MD. loa QC] 2 5 Sh poled ae 


6: hours after 
‘ 


ye carbon papers. Pages 1 and 2 should 


ificate be executed wil 


s that the death certi 


The law requi 


ENDING PHYSICIAN: 


TT: 


@: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Amn | 
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7. MARRIED [~] NEVER MARRIED [_] | ®- DATE OF BIRTH 


WIDOWED [7° pivorceo [1] | ete 
1. BIR’ 


‘ind of work 10b. KIND OF BUSINESS OR ee 


nt, within 72 hours after death. 
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gzad IMMEDIATE CAUSE (a) WN VAR LVR | ARQux tubs 
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2 ° y 2S 
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2S5e & [20s. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) . ‘aie 
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L282 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=£5= % 
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a au ; ATTENDING MED, STAFF SIGNED 
ye 5 HYS. — [QLeeermeCror [} Pays. C] 
o= s ; ae = kaa i = 2a 
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a as 
fmoe | 
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s ul ee St a at eee eee 
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© 0" peel 
eS . 
Boss LF Arv'cad ship Come Tig. MercesTer lopy | 9mel 
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15M 7-62 + Suew Ade. Lhe. se loan OCT 8 19 93 _ fi hevlag Yee. 
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retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the atten: 


TT: 


&: 


TO FUNERAL D) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and sd evi 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12903 CERTIFICATE OF DEATH 


1. PLACE OF DEATH =i 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COl * 
a’ Wicomico wanuann | OO" Maryland =» ©" Wicomico 


b. CITY OR TOWN tr ‘outside corporate fimits, "|e. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outsida corporete limils, write RURAL and give nearest town) 
writa RURAL and Sans nearest town} 


isbury ,2 Salisbury 


dg. NAME OF ee ‘OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS a, . a 1S RESID ENE 


4.00 Truitt St. 7/400 Truitt st. 
- NAME OF First ‘ ‘ddle Last ‘DRTE ~ Month 
eine MARTHA ANNE r Starx OCTOBER 7th ee 


S. SEX "1 COLOR OR RACE|7, MARRIED LIINEver Mareiep [] | ® DATE OF BIRTH ~~ 19, AGE (In yours |IF UNDER T YEAR IF UNDER 24 HRS. 


Female White wivowep [A DivorceD [_]} July 17, 188h, bi a nage a eee TMT 


10a, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“House Work at ‘Het Sussex Co.,Helaware USA 


13, FATHER’S NAME > 14, MOTHER'S MAIDEN NAME - 


John Carey | Lavenia Conaway 


MEDICAL CERTIFICATION 


15, D N U.S. ARMED IAL SEC 
Monge or anton fissuvemsctccgaeate| se ctw allies owara z .Downes (SofifIf 00 Truitt St. 
payee Rad 


sbury, Marylan 


~~) 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] y INTERVAL BETWEEN 


a ONSET AND DSATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ “A Ptese-caanreleaf 


Conditions, if any, which 
geve rise to immediate cause 
(e), steting the underlying 
cause lest. 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi BUT? NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1 Ile) | 19. WAS ea 


/203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Parl Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] N/A 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ot town) ~ (County) {Stere) 
ourstwimn: While Not While factory, street, office bldg., ote.) | 
19 ot work at work 


21. I certify that v) (this hospital)-attended the deceased from. z lo... 4 , that {I) (we) last 
Sear 2.19.67, and that death occuree ae date stated above, 


22b, DATE 


as Ky DIRECTOR [eal PHYS. a Oct. x /19 


22d. ADDRESS 


ant oth, Wi11iam D.Gray_ anden Ave. Salisbufy, Maryland 


ae ORAL a DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY ") 23d, LOCATION (City, town or county) (State) 


‘arviat”” Oct.10,1963 | Parsons Cemetery Saligbury,Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY  SALISBURY,MARYLAND|on0CT 9 1968 / 


in 24 hours after AN) 
in by the funeral 


3 


Then please remove carbon papers. Pages 1 and 2 should 


fent, within 72 hours after death. 


a 3 


¢ attending physician and completely { 
|, and in any 


retained by the hospital or attending physician. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
TOR: After this certificate has been signed by th 
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C 


bf 


TO FUNERAL DI 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 1 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cus CERTIFICATE OF DEATH 13401 


1 Re we DEATH = ae — 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmission) 
ipa a. STATE b, COUNTY. 
Wic omico winadaonie Maryland Wicomico 
b. CITY OR TOWN [if outside corporate limits, ") ¢ LENGTH OF STAY IN ¢. CITY OR TOWN if outside corporele limits, write RURAL and give neerest town) 
write RURAL and are nearest town) : ) 
. Salisbury ~, Salisbury . is 
XA, d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | i d. STREET ADDRESS “Fr @. 1S RESIDENCE 
ON A FAI 
Pen Gen Hospital | Springhill Road ck 
|. NAME OF — First Middle lest "| 4. DATE Month “Coy Yeah ae 
DECEASED OF 
(Type or prin!) ELLA NANCY ELLIOTT berate §=October 22 1963 
5. SEX 6. COLOR OR RACE|7 MARRIED |] NEVER MARRIED [~] | & DATE OF BIRTH ]9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
| QO O Jast birthday) Meote| Da: Hours | Min, 
Female White | woown ff pvoreoZ]| Sept.25/1883 | 80 = |G "| 2 | 
Te, USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | iT. BIRTHPLACE (County & Stote, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Retired Shirt Factory Employee _ Wicomico Co, , Maryland | US 2A ~— 
73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
amber. ‘ Givens |Katherine Brumbley : 
Tee EES OTA Ta ete acer | LS SOEINE SECURITY NO. Ti ORT ra: C's Elliott ( (s87Spring Hill Road 
_N_O | ing 5 el Sali sbury, Marylan: 
8, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end wid eh j TERVAL BETWEEN 
ra A SRE Coss N Soros otes [ke 


of if 2 x DUE TO 4 
Conditions, if eny, mi (b) av \ vaya RAAT AIRE pando acide Acasa re 


gave riso to immediete couse 


(@), stating the underlying mance acs ankeru walergo > nn 


DUETO 


cause last. 


{c) 


3 PART Jr HER SIGNIFICANT CONDITIONS C STRIBUTING TO DEATH BU NOT iadiante) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) S$ AUTOPSY 
° p ——— SPERrOnNE GT 
0 |\s : scar aioe aT tee SER ves [] no 

= 20¢. IDE! rT WAS UNDERLYING oO ‘2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of i injury in Pert | or Per Il of item 18.) i 

a | OR CONTRIB! (CAUSE OF DEATH 

6 | (WF elTHER, NOTIFY MEDICAL EXAMINER) N/A 

Es] : a 2 = aS eee a 

20. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Hour e.m. While Not While fectory, street, office bldg., ete,; 2H 
= p.m. 19 at work [_] ot work [_] 


21. | certify that (I) (this pe attended the deceased from 


AL, and that death neni t.. % the causes and on nig date stated above. 


zy. 22b. DATE 
ATTENDING SIGNED 


‘ mo. | PHYS. OX. DIRECTOR Eas PS, O Oct Zt /1.963 


saw the deceased alive on.. 
229. SIGNATURE a 


22d, ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


7s. BURIAL, CREMATION, i) 230. DATE THEREOF 23c. NAME OF CEMETERY OR Ch CREMATORY 23d, LOCATION (City, town or Si ~ (Stele) 
EMO! 
MMOBOPTHL | Oct. 2 Wot Parsons Cemetery Salisbury,Maryland _ 


24 FUNERAI FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| HO LLOWAY & COMPA NY _SA LI [SBURY Y,\ MARYLAND 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


|parld ieili 2 9 196 frerts Jugs. 


s that the death certificate be executed wi 


The law requi 


retained by the hospital or attending physician. 


#: 
TO FUNERAL DIRECTOR: After this certificate 


TTENDING PHYSICIAN: 


TO HOSPITAL 


24 hours after sg 
—* 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5905 CERTIFICATE OF DEATH __ 438402. 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN {if outsida corporeta limits, write RURAL and give EL town} 
write RURAL and give naarast town! 


LétA > 


ro ee —— —— — = 
$ 1. PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where daceosed lived, Hf Insltulion: Rasidence bafore edmission) 
5 a. COUNTY “ a, STATE , b. COUNTY 
| 
£ fil WiC MARYLAND | Yip WiCOMC.0 
> 
2 
5 


d. NAME OF Thane ‘OR INSTITUTION [if not in hospital, give street eddress) ‘||, d. STREET Bk. 


) 1S RESIDENCE 
ON A FARM? 
Ferims wleo General Wesetao | SLOPE STF [ys [] NOE} 
[3 NRME OF First Middle Last \ 4. DATE Month Day Year 
term ened  “rerR. Ellie th | October 27 9 b3 
3 SEX 6. COLOR OR RACE 9. AGE (In years |IF UNOER 1 YEAR| iF UNDER 24 


7, MARRIED LAANEVER MARRIED Ey 8. a! OF BIRTH 


ma) ev wivoweo [_} pivorcen [] | dec 27, rises Pi el ba Ep Reis, 


1s, USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ere & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done.ddfing most of FER "C be if retirad) | 


C@enup — ss | PmRpeLA _ Dowtege 5 . 


Samis 2 ATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


AYYLS a | SARRH ELL) oT T 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 17, INFORMANT Address 


(Yes, no, or unkown} | (iyasgiva waror dates of sarvica) 
A ann LOS PBR Hf ELLIOTT YL f.mp 
18, CAUSE OF DEATH [Entar only one causa of lina lor (a), (b), and (el-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ae ag y ee ONSET,ANOPEATH 
IMMEDIATE CAUSE (a)_ a ue 
Ai ¥ DUE TO { L f 
unclean aenyraehich Rowe Se a es 


{b) 
gave risa to immadiate cause 


(a), stating the underlying OUE TO. Le 
couse last ‘a jf 


rt 


and in any event, within 72 hours after death. 


has been signed by the attending physician and completely 


‘at work at work 


z PART Il. OTHER SIGNIFICANT CONDITIONS CO. 

5 

© |Zoe. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature ol injury in Part | or Part Ii ol item 1B.) 

E | OR CONTRIBUTING [1] CAUSE OF DEATH | 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 

es) = a - —" 
3S [/20e. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm 201. (City or town) (County) {State) 

5 ede sate While No? Whila | factory, street, offfee bldg., stc.] 

y | 


Bem. 19 


ie ae from..... Se / fer eal are, eff 19.2.5 that (1) (we) last 


19. ‘and that deat gises ani on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


22b. DATE 

ATTENDING MED. SIGNED 
e —_ amp. | PHYS. (1 pirector [] Prys. 
o 22. Se |Q2dmADDRES Ge = 
: b a 
< : unas fect = es 4 eats 
£ SS. [238 BURIAL, REET ON 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~ (State) 
ry . AL {5 
4 jo-34- 63 | | KMARDELA BUMBLE LH) mS 


VR AIS (4) 
15M 7-62 


4 SUNERAL DIRECTO! NATURE “| 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
297 7 EL eine ns LWiperroaw nd | _ | pate OCT 3.0- 19 ag ct : J, 


Zi 
FOR STATE 


HEALTH DEPT. 


ecessary, 
Actor. Page 


and 3 to the funer: 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for you! 


ithin 72 hours after death. 


le pages 1 and 2 with the State Board 


EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


‘OR: Page 3 should be used as a burial-transit perm 


ignated agent, prior to burial, cremation, or removal, and in any 


9° 
is} 
i=] 
>. 
Ze 
3 
Es FE 
Bag: ~~ 
ai Be 
On~O5 
H H 
YS, AISME 


5M 9/60 


MARYLAND.STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12906 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13403 


1, PLACE OF DEA’ 


ee COUNTY WE, comico 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmisston) 


. STATE b, COUNTY 
MARYLAND Wlbyy1 and Wicoms 
b, CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b % CITY OR TOWN {if outilde corparale Himits, write RURAL ond Gtos SeSpest town] 
write ruserr fe tee” 
}- d. NAME OF Tae ‘OR INSTITUTION (if not In hospitely give streat eddress) d. STREET ADDRESS uny- 7 eae “lee 5 Re 
q i ON A FAR 
bl ee 2» o PG Te Hospt. % id Ocean _¢ City Road ves [] No [A 
3. rhea ae - 1 Middle = “ile apne “Month ‘Day ‘Year <i 
(Type or print) George Washingt on Ennis Binns 196 
3. SX 9° ~ 16 CQLOR ORRACE|7 aaRRiep EVER MARRI B. DATE OF BIRTH ]9. AGE (In yeers FON ER PF ee +e 
Male WHIY 6 ah oT last 66 | Months al Hours | Min. 
wipowep []__bivorcep [[] ie 


2 March 18, 1897 
Cortewag gaye img 10b. KIND OF BUSINESS OR INDUSTRY | 11, ch 18 5 (Stete or foreign cousin? 
bing & H 
RAPES NAN Og eph J, Enni z = a iGEOERQRARRI ES eg ——— UeSeAe_ 
ita Sarah A, White 


TEV WAs DECEASED EVERIN U.S. ARMED FORCES? 116. SOCIAL SECURITYNO.| 17, INFORMANT a 7 
t or unkown, Veal aver eA, Se 0) a Be at ri ce Ennis (W + fe yz 
18. CRUSE OF oaitiae only one eause per ine for (a), (b), ond le).] Ocean. si oad Salisbury, Mealyy 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


t CITIZEN ‘s ‘WHAT COUNTRY? 


? / DUETO 
Conditions, if eny, which vied = =5 < 
evo riso to immediate cause 
(@), stating the underlying CUETO 
cause last. (a) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 


PERFORMED? 


ves []_ No Ey] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury In Port | or Port Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [J 


CAUSE OF DEATH. 


20d. INJURY OCCURRED 
While. Not While 


19 et work [_] at work [_] 
21. I certify that | took charge of the remajps described above, held an Autopsy (eo Inspection 
death resulted from: Natural causes ~ gee (Ga) Suicide int Homicide fe} Drdbigrmined renner (| 

CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER w-Ule o 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour om, 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State) 
foctory, street, office bldg.., ») 


MEDICAL CERTIFICATION 


and in my epinion 


ACTUAL 
SIGNATURE 


NAME (ys), Dr. Ear’ al i Royer » Camde {Street city, town, or county) - 
‘22a, BURIAL, CRI ve | ary DATE THEREOF =| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION TPM LSULy 5 M 7 
H ly) 
Reng rer ct. 20.63, Forest Grove Cempte Ys R.D. Pargonsbur 


240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


MD. 


7 
ZB 


23. te RECTOR : ADDRESS 
fo) 


loway & co. Salisbury, Maryland. 


xecuted within 24 hours after death. If any delay 


* 


TO DEPUTY MEDICAL EXAMINER: This certificate should be e: 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chie 


TO FUNERAL DIRECTO: 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Medical Examiner's Office along with form PM3. Page 5 may be retained for yoy 


R: Page 3 should be used as a burial-| 
its designated agent, prior to burial, cremation, or removal, and in a 


f 


1 


FOR STATE 
HEALTH DEPT. 


e 
6 
a 
a 
o 
o 
a 
€ 


ges t and 2 with the State Depg 


transit permit. File, 


Health or i 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neergst town) 
i Hebron ke he x Hebron Local 
e, 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddress) )  ¢. STREET ADDRESS ‘*. IS RESIDENCE 
oe | ON A FARM? 
5 : yes [if No [7] 
6 3. NAME OF = First =— Middle Last 4. DATE Month Dey Yeer "7" 
¢ DECEASED oF 
3 wailed Frederick (wewe)  Exwood penn 10m 19-19 63 
a S. SEX 6. COLOR OR RACE|7, mARRIED [XK] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| If UNDER 24 HRS, 
nN ‘ Le) veg Months| Deys | Hours | Min. 
s M W wipoweo [] _ivorcep [] 5aL5=1895 yn 
= Oe. ‘USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Stele or foreign eouniry] 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 
|__ Faymer _ Farming New_York USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 2907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ] 3404 
1 PLACE OF DEATE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Wicomico MARYLAND “STAT Maryland * COUNTY Wicomico 


Caroline Usinger 
a Li¥e*lood Aves 
Mrs. Katherine Erwood_ Staten isla NT. 


16. CRUSE OF DEATH [Enter only one cause posine for (e], (b], end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ox Q ee SET NR) DEATH, 


IMMEDIATE CAUSE {e) 


August Erwood 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyesgiveweror dates of service) 


16. SOCIAL SECURITY NO. 


DUE TO 

Conditions, if eny, which rc) = = 

geve rise to Immediete causa 

{e), steting the underlying ( DUETO 

causa lest, fe) 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. was AUTOPSY 

ERFORMED?. 

- 
s yes {] No [of 
= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Pert | or Pert Il of item 18.) 
f | PRIMARY [J or CONTRIGUTING [1 
© | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 204, {City or town) {County) {Stete) 
5 Hour em. While __Nol While fectory, street, office bldg., etc.) | 
= pam. 19 jet work et work { 

21. I certify that | took charge of the remains described above, held an Autopsy ek Inspection 4 q and in my opinion 


Accident a Suicide fa Homicide ak Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: , Natural causes 


wp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
onphade DEPUTY MEDICAL EXAMINER [}X LO 19—63 
é NAME {Type} Camden Aves Salisbury, Mole Address (Street, city, town, or county) 
Zia. BURIAL, CREMATION] 22b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) (iets) 


REMOVAL (Specity] 


10~22-63 


Cet Tred. | OP EE pS fore rlae Neage 


Cede 


hours after 
sy the funeral 


ing physician. 
ik: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and. 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after déath._ » 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or aitend 


TO FUNERAL DIRECTO 


TO HOSPITAL . os 
death. Page 4m 


YR AIS (4) 
15M 7-62 


<e 


a 


NS 


... MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ais: 


8 CERTIFICATE OF DEATH Ati 
1. maeror DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ha a. . * 
LW Comic e MARYLAND “EMaryland » COUNTY VS comico 


b. CITY OR TOWN [if outside corporate ens, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest lown) 
write RURAL end give nesresi town) 
Le / iS pues Salisbury 
rs aa OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) —+(||_- d. STREET ADDRESS) Pas - 
= 
te wis In G5opeks( a 66 es 
3. NAMEOF 1. Middl DATE Month 
DECEASED Baby "Boy ay “ 
{Type or print) SEATH @efober. 
5. SEX /6 COLOR OR RACE|7, arnip [] NEVER MARRIED [_] | 5 ae ee 19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wipowep [_] pivorcep [_] Oot ’ 4.19636 prey Pt 30 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) iY CITIZEN OF WHAT COUNTRY? 


P.G. HOSPT, Salisbury,Md. U.S.A. _ 


13. FATHER’S NAME z 14, MOTHER'S MAIDEN NAME | 


Earl Eawerd Figgs Helen Avis _ Beauchamp 


Months| Days 
Cp te | 
Wa. “USUAL OCCUPATION (Give kind of work 
done Surinoypes ‘of working life, even if retired) 
one 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF N 
Og ge: oF unkown} | vessivewarordatesotservice)| 66 ae aes Ls Tsbery (Ppgher) 
° estnutway, Baie 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] = “| INTERVAL 8 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Wh ¢ 
IMMEDIATE CAUSE fo) _ [ee eihcoess Anereeph «:- (37 weedy. wes: 
y x DUE TO 
Conditions, if eny, which (b) 4 - e 
gave rise to immediate cause 
{e}, steting the underlying OUETO 
cause lest. {e} le ta se ss" 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)) 19. WAS AUTOPSY 
ee, PERFORMED: 
i= 
48 ity, we 9 fe ee 
= [20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ¥ (State) 
a ote ‘sim: While __ Net While factory, street, office bidg., etc.) | 
2 cla. 9 at work [_] at work ! 
21. | certify that (I) (this hospital) attended the deceased fro , 19... to piiy* that (1) (we) last 
saw the deceased alive on. Z2SF Msn 19&3.., and that death occurred at/Oix®, from the causes and on the date stated above. 
22a, SIGNATURE 226. DATE 


ee wk Jaa. *, mo. [PS EA birecton [] PH¥s. (le. eos eo 
la eyo W. Smith “salisbury, Maryland. 


23e.. Tae 23b,. DAJE THE! 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
BROW 2 ock ee 19635 arsoms Cemetery, 


Salisbury, Md. 
mu npertoway Sto. Salisbury, Mae 


25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ome OCT 9 1963 fC rls Vedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH 13206 
1, PLACE OF DEATH <n = = 


NCE (Whera dacessed tived, If institution: Residence before edmission) 
e ate” e b. COUNTY 


b cy OR WiC (if [COMIC ‘corporat a 
> pitite RURAL ghd give neerey town) 


canes NY, Sey 


wide corporate timits, write RURAL and giva nearas! lown) 


24 hours after 


@. IS RESIDENCE 


; . ON A FARM? 
SF ak 7 (es |u ] No Eh 
3 AG ol it OF = ts [] No 
Rey NAME OF First Month Year 
Re DECEASED 
tree ries a aper 6,063 
Vin SEX [; COLOR OR RACE 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. ‘TREK 24 HRS. 


7. MARRIED [_] NEVER MARRIED [JH-| 8: OfAY OF FIRTH ar baetaey) 


Weer CR. OD | wiwowe[] — vivorceo [] ae FER yn, 
Mee USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | LS ae eee (County 6 eo oF Zoe | 12, CITIZEN OF bay? COUNTRY? 


" Za$ #2. 


- oa “> ) 14. MOTHER'S MAIDEN NAME 

C VEZ ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address = e =~ 
(YesXag, or unkown) | {Ifyes give werordatesof service 


Months | Deys 


done during most of working fife, even if retired) 


ician, 
certificate has been signed by the attending physician and completely 


|-transit permit. Then please remove carbon papers, 


The law requires that the death certificate be executed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


18, CAUSE OP DEATH [Enter only one cawewer line for (e), (bp. end (c).) INTERVAL BETWEEN 

é PART |. DEATH WAS CAUSED BY: r r one bak fa) 
ES IMMEDIATE CAUSE (e}_ J.7* s E = 
= 
a A DUE TO 
o / 
£ Conditions, if any, which (b)__ i ’ 

3 seve rise to immedieta ceuse 

2 (a), stating the undarlying (| DUE TO 


cause lst, td 


vv 

= 

2 

a 
a5 2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o] 19. WAS AUTOPSY 
moos @ a rk PERFORMED? 
Zee e s ves [] NO 
bee = [ 20a. ACCIDENT WAS UNDERLYING L_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) 
mous & ] OR CONTRIBUTING [] CAUSE OF DEATH 
REED G | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
ga BE < 2Oe. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, cae 2DE. (City or town) (County) _ (Siete) 
ag< 2 ry Hour a.m. While Not While factory, street, office bldg., ete.) 
B28 = Sab 19 jet work [_] et work [_] | 
2 : 
B 208 21. I certify that (I) (this ep attended the deceased from. C¥ oa } 2 to és Op. : se that (I) (we) last 

2 a. 
3 saw the deceased alive on.C-4. Ky A.A, ‘and that death occurred at / #.M, from the causes and on the date stated above. 
Bs Ris. SIGNATURE Ne =P 22b. DATE 

(a=) ATTENDING ED. STAFF SIGNED 
wtg% Rade mp. | PHYS. pirector [} PHYS. [J 
5S ad z 2c. PHYSICIAN'S | = | 22d. ADDRESS > 
emo / NAME Type} 
a a = == ss eee 
gee Zan. AQRIAL, CREMATION, | 23b, DATE THEREOF ¥ 234. 7 CATION (Cit F county) ( (Stete) 

= VAL, (Specify) 

S808 . 5nJ- © 3 | lon ELLE 
a oR Y LerK_— fe 


ile ICT 8 acre 25b. REGISTRARS SIGNATURE 


ul sal Y iat inthe sean 


VR AIS a \ 
18M 7-62 


24 FUN ae. 77 SIGNATURE pome ADDRESS 
2 aA 


s that the death certificate 


= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fiir 


ENDING PHYSICIAN: The law requii be executed within 24 hours after AS 


Qe 


ee ae / | ATTENDING STAFF 72 SIGNED 
£ / sway mo. | PHYS. SIRECTOR. O Pays. 10/24/63 
F © 22, PHYSICIAN'S : i Br 22 ADDRESS —-_ 
Ho NAME (Type) Robert Deer s Head Giate Hospital 
ae | ___Hobert J. Gore, M.D. |. igh 
CS o. [Pap RURAL ia i ATE THI (a E NAME QF CEMETERY mn 23¢, mais eaiats Sr = 
ec a 
a3 | Bei ee Ss Traeer LA/ENONSG 1b 
Ca ith Na AL Sarg SIG) 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
sara ff cy Poa Ord on CT 28 1963 fortes Judge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


291 0 CERTIFICATE OF DEATH 13407 


tom 


re ee pees 
€ w PURCE OF DEATH + 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore admission) 
3 oC F @, STATE b, COUNTY 

ae WLOOMICO s manyianp || Ai) LAND SOMERSET 
= 3 b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (it ‘oulside corporate limils, write RURAL end give » naerest town) 

> write RURAL end give neerest town) | 

> Salisbury | 9 days || Wenona 


d, NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS —— ye. 1S RESIDENCE 
rr — if ON A FARM? 
Deer's Head State Hospital J | iN \ 2d | ves [] No [ 
[AME 0} First Middle Last 7 Month Dey “Yeer - 
tapers pill 
ype or prin! Pp 
5. SEX ~~) 6. COLOR ee 2 ferhever RRIED P| 8. —GLADDEN “|9. AGE chober ei YE. IF a 24 HRS. 
2 5 f in yeers an ; 
7. MARRIED. NEVER MARRIED oO Igst birthday) 


pars Deys Hours | Min. 


Male White wivoweo [] —_—oivorcep [] OF 26 hz IF 3 oO” 


Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR pe ehiondi TI, BIRTHPLACE ke & State, or Iheign country). 12, CITIZEN OF WHAT COUNTRY? 


done during sagt of working life, oven if retired) | 
RFR ep EA Foon Tes Lano Me So 
1B. ERS NAME ita 14. OTHER'S MAIDEN NAME “i 


GE ORCE ERA BDEAM Ef,zABETH _ Pais 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. NO. | t 17. INF RMANT Address 


(Yer, no, eee NKNo wos) Wes Fonzie @ Lavved Wentnr - Me 


18. CAUSE OF DEATH [Enter eee one couse rea, (e), (bl, end (eo). INTERVAL BETWEEN 


* PART I, DEATH WAS CAUSED BY: a ag de 
IMMEDIATE CAUSE (e) | = 
“ / DUE TO H. 0 Vy 
] TA hut 
Conditions, Il eny, which (b)_ Carmen UA y Ose ed 


geve rise to immediate ceuse 
(2), 


Ee legs corcla ts CU 0 a 


49. WAS AUTOPSY 


rs PART Il. OTHER m7. CONDITIONS CONTRIBUTI} IG DEATH BUT NOT RELATED TO THE TERMINAL | DISEA: E CONDITION iven IN PART Tel) 
een vet PERFORMED? 
J 5 jOve elit Mousl ves [] No 
© [200. ACCIDENT WAS Latest "E]_| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il ol item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
[5 JF etter, NOTIFY MEDICAL EXAMINER) | 
s ss 3 - hs a = — 
3 | 20e. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, larm, | 201. (City or town) (County) (Siete) 
a fowl? aim! | While __ Not While lectory, street, office bidg., etc.) | 
z “ 19 Jet work [] et work [_] | ' 


‘etained by the hospital or attending physician. 


21. 1 certify that (!) (this hospital) attended the deceased from... JO/BG 1 93 to 10/2)1963., that (1) (we) last 
1903... .. and that cus occurred at.7 ¢ Ow, Argaq the causes and on the date stated above. 


saw the deceased alive on. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13408 


¥: 


be filed with the State Dept. of Health prior 


s oz ———— 
S 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a 25 eee a, STATE b. COUNTY 
5 ang Wicomie¢o 4 MARYLAND Maryland Wicomico 
=~ eB! a, b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
= 38 write RURAL end a neerest town) 
Noe ¥ lerds 59 Yre 1X _ Willards — 
£ os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
EW ee | ON A FARM? 
7 Sus ot XX a af oe ves [] NOE] 
3B Ss AME ©} First Middle tast | 4. DATE Month Day Yeer 
5 2 an DECEASED OF 
& pac ie telly Frederick M, Hell Sr.| ream Oct. 27, 1963 
gas 5. SEX 6. COLOR OR RACE) 7, MARRIED [JX] NEVER MARRIED []| & DATE OF BIRTH ¥ 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 28 Ea - lest birthdey) |Months| Deys | Hours | Min, 
SeGLeS Male White wiowe[] _vivorceo[]|Aug. 26, 1874 | 89 vs | 
8 ses We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 836 done during most of working life, even if retirad) 
= a ’ 
B SEE Carpenter Construction| Delaware _ | Use 3 
. os = 13. FATHER'S NAME 14. HER’S MAIDEN NAME 
= Qa 
a £ 
g§ sa8 Nathaniel Hall Emma Elliott 
ese 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT “Address 
2 323 {Yes, no, or unkown) | (Ifyes givewerordetasofservice) 
a 2°38 xz xx 213-16+7774 Mrs. Ella Hall “eee Mé, = 
Cae ety iB. GAUSE OF DEATH [Enter only one cause perdine for (0), (b)- Sod (6). INTERVAL BETWEEN. 
838 E . PART I. DEATH WAS CAUSED BY: 7 72 oe ET 
Bagel UAMEDIATE CAUSE (e) LEE LO A AtAcbed.. 2 \f- 2G me 
e253 & x DUE TO 
zecfe Conditions, if any, which ZL WL 7 Z i ie 
reed 3§ eve risa to Immediate couse 
#203 (e), steting the underlying ¢ DUETO | 
La Soi couse lest, | 
se oS — Qe eee ——— 
tel Seta 4 PART li, OTHER SIGNINCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Boro Q 
Sex aed s r yes [] No 
pd 2 - nee 
moog 5 = | 20e. ACCIDENT WAS UNDERLYIZ [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
5 he & jor CONTRIBUTING [1 CALSE DEATH 
meee & | F EITHER. Ni MEDICAL GKAMINER) —— 
OF5 3 s 20¢. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 
25 g 2 = Hour em —— While hile. factory nstsoet, office bldg. ae —_—__— 
8 ots 2 — Sm. 9 et worl et work 
= UO 
Sm 
HO 21. | certify that (I) (this bosaits| attended the deceased from. f. 7 % t G19. thi last 
pee ; 
OF saw the deceased alive on, 9ho2, and that death ee 4a Ri ee the dauses ois on the date stated above, 
2 
5 
cud 
o 
oO 
e 
a 
oS 
2. 
rf 
£ 
no) 


ape ATTENDING MED. STAFF 2b SONED 

ie ie! mop. | PHYS. pirectorR [] PHYS. [] Lb 29-2 2 
a ag /22c. PHYSICIAN'S ie 2 ~ |2ad. ADDRESS — 
5 oe NAME {Type} 

a 
a —=-- ~ soe 2 2-2-5 = = oe 
828 230, BURIAL, CREMATION, sr M5 S75 "de. NAME OF CEMETERY OR CREMATORY — id. LOCATION (City, town. <a county) {Stete) 
ake REMOVAL (Specify) illsrds Willerds, ia, 
ae 

YR AI 


g 
3 


a) RNa uy R. wy 2s Ay yy is Me REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
a ae ~ BEF-3:0-1963 po eres fore — 


arbon papers. Pages | and 


hysician and completely 


Then please re: 


< 
+d 
a 
o 
> 
“3 
a 
= 
vy 
€ 
o 
= 
a 
5 


aa” 
ts 
ety 
2a8 
S&S &u» 
se 
2.8 
5 
BEL 
yak 
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“ow 
§55 
see 
oii 
£o5 
gQg=o 
See 
= 55 
bs. 
Cineart 
¥ 
254 
c 
slo 
252 
<5 
[i 
oss 
BUA 
Ose 
3s 
Sen 
Ane 
= 
HS 
3 
Ree 
oss 
tal 


E 
o 
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3 
rs 
2 
3 
Cy 
re] 
© 
at 
0 
8 
2 
2 
3 
. 
«3 
a] 
o 
eis 
‘oS 
2 
© 
3 
© 
a) 
2 
3 
3 
oe 
a 
” 
° 
&. 
@ 
a 
reg 
13 
3 
& 
3 


a 
3 
as 
@ 
=i 
> 
ws) 
2 
is 
o 
2 
> 
2 
E: 
a 
° 
a 
1s 
a 
< 
6 
® 
7. 


s 
‘e 
e 
est 
° 
£ 
a 
N 
i 
= 
3 
vu 
3 
= 
3 
« 
Oo 
o 
2 
£ 
& 
8 
< 
3 
mo) 
° 
= 
3 
= 
3 
= 
5 
ies 
2 
= 
= 
2 
= 
1) 
= 
an 
Pp 
fad 
oe 
o 
= 
a 
B. 
ig 
tel 
il 
=] 
ea 
° 
Z 
Ee 
oe 
an 
ce) 
= 
oO 
tal 


VR AIS (4) 
20M 5-63 


within 72 hours after death 
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2y42 CERTIFICATE OF DEATH 13410 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b. COUNTY 


—ravlAgomis ___marviad || Maryland Wicomico_ 


N (if STINE corporele limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporete limits, write RURAL and give neerest town) 
write RURAL end give nearest town) | 


Sali sbury Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospital, give street eddress) | d. STREET goury. - IS RESIDENCE 
\ 


|Home. 606 Lake St. 606 Lake St _ ws saat 
3. E OF xi 


First M = ‘Dey ‘Year 
DECEASED 


(Type ¢ or pei) _FLorence  __ ot _Haywerd DEATH 20 1963 


5. SEX [6 COLOR OR RACE)7, j4aRRIED [AM NEVER MARRIED ["]| 8- DATE OF BIRTH = ue AGE 20. of [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| Gs wipowen ["] bivorcen [_] | \November 20, 190 én" ents] Gag Uap | a 


. USUAL OCCUPATION (Giv. id of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone J Dor most of working life, even if retired) 


estic none pe Maryland PP a4 NaSwiks. 


an FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Wright —_ Ae | Hanne Wright 


Sidn: = 
15. WAS DECEASED EVER IN U.S. AR, 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Masses or unkown) | (Ifyesgive werordetesofservice) 


‘Henry Hayward 606 Lake St. Salis 


ke oN a “3 
18, CAUSE OF DEATH [Enier only one cause aor Tine for (e), (bl, cand (Si INTERVAL BETWEEN” 
PART DEATH WAS CAUSEDBY: Orga Ly L te ser G > ONSET AND DEATH 
IMMEDIATE CAUSE (e)__~ Vat fedt< Aer an 
, ( DUE TO 

Conditions, if eny, which Cteay ex he ob aC a 
geva rise lo immedieta ceuse : 7 
(e), steting the underlying ( PUETO 
couse lest. (e) 

PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)| 19. WAS AUTOPSY 


rho cickere-¥ “eth CACAO, vs [] No Be 


200. ACCIDENT WAS UNDERLYING [a] 20b. tes HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20g. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, 
While __Not While fectory, street, office bldg., atc,) | 
et work ' 


(City or town) (County) ‘Stet 


MEDICAL CERTIFICATION 


certify that (I) (this hospital) a the e eased from. 2A 10.62, 238 that (I) (we) last 


saw the deceased LD M, from the causes and on the date stated above. 
22e. SIGNATUR| 22b. DATE 


spor TAED. STAFF 
a co M.D. A pirector [_] Pays. [} 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) ay a ‘a oAle re aie ee 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, aeiten (City, town or county) {Stet 


alfa on™ nab oh Green Acres Conekery Salisbury Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDI #' - 5a, REC’D BY REGISTRAR | 25b. feliorta S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2912 _SET Se OF DEATH 13411 


Q % 
N 
—_ 


OS = ba 

gs 1, PLACE O TH 2. USUAL RESIDENCE (Whore deceesed lived, If inslilution: Residence bafore adm 
reed oC nt f/ °. ST, b. COUNTY 

2 2 os Se eae VE 100 WMCO be ‘MARYLAND Lak 2RY 4, AM po HRMS TER 
2 . B. CITY OR TOWN iif ouside a € LENGTH OF STAYING || c./CITY OR TOWN (if oulsida corporale limils, write RURAL and give neares! town) 
~~ oy ond give nearast town! 

Nn 


Ariel he’ INST, ee 0a mS Swi hh 


72 hours after deatly/ Z 


@ 3. NAMEO RUTION (if not in hospital, give street address) d. STREET ADDRESS je. IS RESIDENCE 
a 4 . bs ON A FARM? 
> JE ylsurA CENERAL (TOSIITAL | S08 Ss. Yes tM ~S- vis C) noBd 

2s as iy ae t rr First Middle Last Month “Day ~ Year 

2 =? if 4 

s 4 

E {Type or print) DENIE FEL TEK la VEL | DEATH ee ER ee 963 

4 5 Sex S/COLOR OR RACE 7. MARRIED [—] NEVER MARRIED Ep | 8. DATE OF BIRTH | AGE {tn years IF UNDER iF UNDER 24 HRS, 

z : st birthday) |"Months| Days | Hours Min. 

5 if Be fi; eocc Me DIVORCED OF 7A yrs. 

5 Ws. USUAL OCCUPATION N iGive he A work | 10b, KIND OF BUSINESS OR mouse S nN. ee wee Le tate, or 2 country) | 12, CITIZEN OF WHAT COUNTRY? 

3 dope during most of w; fe, even if retirad) incite | 

a 15 TO0(AI PEN REO i [jE CIMA eo. 27 

4 13, FATHER’S NAME 14. MOTHER'S OE N 

a 

s Ode 5 hh | Minny Oe C2 Pate. 3 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INPORMAN' Address 
(Yes, no, or sthkown) | (Ifyesgiva warordatesof service) 
mei eee |\A3d-~26 -FU8 _ fulr 2. HM blk, Same 
18. CAUSE OF DEATH [Enter only one cause por lina for (a), (b), and (c).) 7 INTERVAL BETWEEN 


PART |. moma ae : Geeks LLu 7 Ehea wy) AND oes 


dla DUE TO ¢ Cee 
Conditions, if any, which (b) ae a ra) - = =o) 


gave rise to immediate couse 
ting the underlying ( DVETO 


tc) 


19. WAS “AUTOPSY 


ital or attending phy: 


IR: After this certificate has been signed by the attend 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | a “NOT RELAZFD TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ha Ve) 


PERFORMEQ? 
YES NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCC| ahi aG {Enter nglure of injury in Part lor Part Il of iter 18.) Ti Pee 


ENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


jept. of Health prior fo burial, cremation, or removal, and in any eve 


3 
i 
< 
y 
g = 
ia & ] OR CONTRIBUTING [1 CAUSE OF DEATH | 
ae G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
a 3 20c. TIME OF INJURY Month, Day, Year LJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) {Sieie) 
a Heathia le Not While | tactory, street, office bldg., ete.) | 
iH = pom, { at work | ' 
2 
£0 a . | certify thai (i) (this "ae he from. NPC AL See AM eR thy 19 Somes, Pat (1) (we) last 
V2o saw the deceased alive OT aecy and thatadeath occurred at. 1M, from the causes and on the date stated above. 
6 
oF 22 Dt 22b, 
Ea 2, = ATTENDING MED. STAFF 
ita e3 ‘ mop. | PHYS. pirector [_] PHYS LOfZ? 
Boggs 2e. a, ee ‘ ie. ADDR 
geass oe AS Pai ee S100) z "ee 
ws 2 LN 23a. BURIAL, as, yA “D AL OF | 23c. NAME OF HEAT OR CREMATORY py LOCATION i. us or county) (State) 
rf OVAL {Specity] 
S : 
o*0e8 I Bugsy. Wf1963 | op FLE eA pe (7 An S012 ie LB: 
VR AIS (4) 


24 FUNERAL DIRECTOR’S IZ ADDRESS 25a, REC'D BY REGISTRAR 25b, SaaS SIGNATURE 


Fara 


72 | Vagal) ~ DEWAUS, SH ed Kha Kh, (21 - |x APT 23 


MARYLAND STATE. DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a | 


‘ee 2914 CERTIFICATE OF DEATH 13412 
¢ 53 Ds PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased Kved, if Insiitution: Residence before admission) 
2 25 J Wi comico Ree us a. STATE Maryland b. COUNTY Wi comico 
2 ee b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
= 28 wale RURAL and ive neared sper | Salisbury 
@ d. NAME OF HOSPITAL OR ie (if not In hospitel, give street address) d. STREET ADDRESS 7. . IS RESIDENCE 
5 Pen Gen Hospital / 123 E.Phila. Ave rtp NOL 

fk NAST: OF Lice s “a ide =e ‘Last ganee. Month Dey Yeer 

(ype o PRISCILLA ELIZABETH HITCH pears OCTOBER 17 thy, 63 
5. SEX «16, COLOR OR RACE a : 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 t 


7. MARRIED [-] NEVER MARRIED [_] Mi DATE OF BIRTH 


Female White wioowt PY ovorco [] May 10, 1890 


1a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


last birthday) | ah bY 


(eS a 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, of foreign country) p12 IZEN OF 


WHA 
None icomico Co,.,Maryland 0 SA 


14, MOTHER'S MAIDEN NAME 


| "Sarah LeCates 


ti'S'PRYE P. Powel (Daugti¥er)R. D#f 
_ Pirsonsburg, Maryland 


13, FATHER’S NAME 


William Campbell 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
LS no, or unkown) | (Ifyesgiveweror dates ofservice) 


16. SOCIAL SECURITY NO. 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 


|, cremation, or fs in any event, within 72 hours after death. 
zz 


i “18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERV AL pain 
3 PART |. DEATH WAS CAUSED 8Y: 
ce IMMEDIATE CAUSE {e)_ LA * 
= / J 
os DUE TO. 
oa 
Es Conditions, if any, which 
B83 geve rise to immediete couse | 
i (3), stating the underlying f PVE TO 
= cause lest. le) ee =—_S_.-- 
g 3 PART ope SIGNIFICANT CONDITI ONJRIBUTING’TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie] DAD ASRUTCES 
‘ 
EE, ZF yes [] No tt 


206, Diba "WAS UNDERLYING Oo 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of itom 18.) 


W/A 
20d. INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY Month, Day, Year 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
Hour a.m, 


factory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospi 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


= 

& 

z 

"4 9 ot work et work 
B 9 ify that (I} (this ene lended the ping a from. J rf Re Le, wf that (1) (we) last 
* id and that death’ occured a.m... from tHe causes and on the date stated above, 

a ATTENDING 22. oN 
ata ‘ mo. | PHYS. = [] BiReCTOR fal ms, O0ct,. 16638" 
Hos 22¢. a LSE 224, ADDRESS 
Pa r.Barl M.Beardsley _____/Ma Maryland Ave, Salisbury,Maryland_ 
See Be. bona eATOn! 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) «(Stele 

REMOV. city) 
oto ura Oct, 21/1963|Spring Hill Memory Gardens Salisbury, Maryland 
Pe Als (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 HOLLOWAY & COMPANY SALISBURY,MARYLAND lo) CT 23 19 flare Nactge. 
——— a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (sat Ae 


os as 
ope oat het 


bo: 


id 


1. PLACE OF DEATH 


M a, COUNTY 
: ICO AVE O ates: og MARYLAND _|| 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b 


24 hours after 
by the funeral 


HF UNDER 1 YEAR 


7. MARRIED PX] NEVER MARRIED 8. DATE OF rs #- |9. AGE {In yeers 
Pasa Deys 


5. SEX 6. COLOR uy RACE 
st uae 
SPL é / wipowed [] _ivorceD [7] A- a, c SS © » 
10a, USUAL OCCUPATION ee kind of work 101 IND OF BUSINESS OR INDUSTRY | 11. By CE (County & State, ¢ or or foreign cour “Ag LOR COUNTRY? 


tf UNDER 24 HRS. 
Hours | Min. 


md 

ao writa RURAL and on arast town) i 
are Hers Bu ry a a Lo- pasa 
ci) e a NAME OF HOSPITAL OR. INSTITUTION (if not in hospitel, e street eddress) d. STREET ADDRESS eying 
ee Euivsucn Cone reL {fe SL17 4 o- ves LNG) 

ga 3. NAME OF i First Lest | 4. DATE , Month T Year 

Ls pe orem Vv peatu / oy 4 VA 

‘oF print VF 4 4 
c= ih ali J Lek: Tbmnes A LOW i Hip ble 2. 963 
3S 


ern cal 
ome 
2 
= 
6 
z 
= 
Pate 
e 
z 
E 
- 
: 
3 
z 
& 


THER’S MAIDEN NAME 


in a 


VER IN U.S. ARME! 16. SOCIAL SEC 


Aa eosabibes sof service) 
r 


usa per line for 


that the death certificate be executed 


cian, 
ed by the attending physician and completely i 


it. Then please 


end (c).} 


b 


PART t, DEATH WAS CAUSED 8Y, 


IMMEDIATE CAUSE (e} 

4 ; 
2 4 DUE TO 
Conditions, it eny, which {b) 


gave rise to immadiate ceuse 
{a}, steting the undarlying 
cause last 


DUE TO 


The law requi 


te has been si 


director, page 3 should be detached for use as the burial-transit perm 


retained by the hospital or attending physi 


z z PART Il. OTHER SIGNIFICANT Ci EGS TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ane DISEASE CONDITION GIVEN IN PART 1[a]/ 19. WAS AUTOPSY 
Hag 2 PERFORMED? 
g = Gls yes [] NO 
8 E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. SSO Pec. (ete nature of injury in Pert bor Pert Il of item 18.) * 
iat Bs & | OR CONTRIBUTING [} CAUSE OF DEATH 
mE © ] {IF EITHER, NOTIFY MEDICAL EXAMINER) “See 
Gas 3 | 20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) 
Bvs $ fotin cess While __ Not While fectory, steel, office bldg., etc. 
5 = 2 ae at work [_] at work [_] 


21. 1 certify that (1) (this ho 8 the deceased from.. oe Me 10.. OA kAR ES aed 19G2 that (I) (we) last 
saw the deceased 7) x2, and that death occurred a ae from er causes and on the date stated above. 


9 be 
DIRECTO 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


. O. fg 
ATTENDING _.. :D. 
ast Mp, | PHYS. DIRECTOR (J pas. 
FS ei ee ANS Se 7 | 22d. ADDRESS // = 
0 NAME (Type) 
i] 4 
ES | : ler] rabbis? ema. Y WZ ‘ 
23 RIAK CREMATION, - DATE eS "| 23c. NAME OF CEMETERY GR CREMATORY ROCA, ity, town er county) tele) 
on Q fe} 7 am e-7n 


VR AIS ( 
15M 7-62 © 
v 


[ger 1 O1B63” /etevees Vege 


— 


24 hours after 
in by the funeral 
's. Pages 1 and 2 should 


pours after death 


© 


hysician and completely 


ing Pl 


jires that the death certificate be executed 


The faw req 


After this certificate has been signed by the attend 
pt. of Health prior to burial, cremation, or removal, and in any event, w) 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: 


e: 
DIRECTOR: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 


death. Page 4 mr. 
be filed with the State De 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) 
ISM 7-62 


sa! 


MARYLAND STATE DEPARTMENT OF HEALTH _ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 « 
2916 toon 9 ¢ CERTIFICATE OF DEATH 13414 
, PLACE OF DEATH _ = 7 z eee TES DENGE (Where deceesed lived, If Institution: Residence before —— 
a. COUNTY ©. STATE b, COUNTY 
WORE Se Eby pa ee MARYLAND 3 BALTIMORE crTy_“ 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) | 
| |_-Salisbury 1k6 days || __— BALTIMORE AY) (a 
! d. NAME OF HOSPITAL OR INSTITUTION (i! not in hospilal, give streat eddress) d. STREET ADDRESS 1S. RESIDENCE 
ON A FARM? 
—qpbegr's Head State Hospital 3963_Glemor Road 
3. NAME OF Middle Lest Month 
Fiype or erin) BERT 
'ype or print. 2 : ‘1H 
Effie ____Permelia oN | October 22 __1% 
3. SEX 6. COLOR OR RACE! 7, mappieD [-] NEVER MARRIED [] | 8. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER %4 HRS. 
F 6 ental Days | Hours | Bin, 
Female White wivoweg} _ ivorceo [] 6-481877 =e ~~ 
Wa. USUAL OCCUPATION (Give kind of work | Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign countsy) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
a NONE | CHANCE, MARYLAND U. ekki 
13. FATHER'S NAME ‘14, MOTHER'S AEN NAME F ‘ 
GEORGE GLADDEN ee’ 28 |_ELIZABETH PARK _ L 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyas give werordetesofservice) 
| yo | ~—_—SX[MRS ORPAH PRICE PRINCESS ANNE, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).) INTERVAL BETWEEN 


| 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) _ Coronary thrombosis - = — 
Lh J , ij DUE TO 
STOR SL Shy sahlchy )__ Arteriosclerotic cardiovascular disease years 


geve rise to immediate ceuse 


{a), stating tha underlying DUE TO 

causo last. OG 67 ik {c) - = ee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS aay 

———s" > <= a PERFORMED: 

E 
3s Recurrent cerebral thrombosis, diabetes mellitus fon ves (] xo 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ‘OCCURED, [Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (i EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~~" [County) (State) 
a fear a While __ Not’ While __. | fectory, street, office bldg., ele.) | 
2 ha 9 et work [] ot work [] | 


uw» 1963, to..... Ogbobexr22 19.63 that (1) (we) last 
19.63... and that death occurred at.13.30 ffpgithe causes and on the date stated above. 


21. 1 certify that (I); (this haspital) attended the deceased from... May 29. 
saw the deceased ali} alive Jon... Cyne ede 


22a. SIGNATURE rz 22b, DATE 
ATTENDING STAFF SIGNED 
Mp. | PHYS. Oo DIRECTOR L} Prys. mP: 
oa — 7s ~~ 
2c, PHYSICIAN'S '22. ADDRESS 
NAME. (Type) Leonid Ve adel a D. Deer's eg State Hospital, Salisbury,Ma 
We, BURIAL, CREMATION, Taga IOCATION (City, lown of county) SCS) 


23b, DATE THEREOF 7) aac, “NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


25-1963 CHANCE, BCBNUTARY 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


CHANCE, MARYLAND 


2Se, REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


LEVIN R. WILSON PRINCHSS ANNE, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2917 CERTIFICATE OF DEATH 53495 vt 


1. PLACE ‘OF DEATH 2. USUAL RESIDENCE {Where doceesed tived, If institution: “Residence belore ‘edmission). 
e. COUNTY ’ a. STATE b. COUNTY 
MARYLAND rland  _—~Wicomico 


b. CITY OR TOWN {if outside corporete limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 4 


z 


24 hours after 


in 


— alisbury ws _& bury = 
d. NAME OF HOSPITAL‘OR INSTITUTION {if not in hospitel, give street eddress) / d. STREET ADDRESS: °. IS AES Ee 
Home 708 Westover Drive _ ‘708 Westover Drive ves [} NOX] 


3. NAME OF ~ First Middle _ tt [4 DEE: Month Dey Yeor 
DECEASED 


(Type of print) 


___ Roger ace’ Jennings | PETE Oe tober ll__ 1963 
5. SEX 6. COLOR OR RACE! 7, MARRIED VER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeors |1F UNDER T YEAR| IF UNDER 24 HRS. 


16 birthdey) | Months] Deys | Hours | Min. 
Mele (a wipoweD [} DIVORCED Olyune 1 5 ,1887 yes. | 
WW. BIRTHPLA 


10e. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR ene ad E (County & Stete, or 16 country), 12. CITIZEN OF WHAT COUNTRY? 


Se 


within 72 hours after dé 


ind completely filled in by jHe 
bon papers. Pages 1 ard 


done during most of working life, even if retired) 


N as 
13. pda borer = None drat MAIDEN NAME = U.S.A. 
verett J ee 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
/arordetesofservice) 


Vier 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


end in any event, 


Then please remove cai 


s that the death certificate be executed wil 


ian. 
ion, or rer 


/ DUETO 
Conditions, if eny, which (b) 
geve rise to immodiete couse 
(9), steting the underlying 
couse lest. 


o 
o 
= 
= 
= 
° 
es 
= 


8 
3 
a 
oS 
Fd 
S 
nS 
a 
a 
= 
a} 
ts 
2 
a 
® 
= 
eS 
ceed 
oO 
a5 
oo 
AB 
zs 
ga 
7B 
os 
oo 
28 
rs 
ae 
ae 
bak 
3s 
B< 
ere 
ad 
Ee 
43 
Pa 
eS 
Ea 
+ 
om 
oe 
“8 
< 
gh 
vO 
Ls] 


19. WAS AUTOPSY 
PERFORMED? 


ves (J 


200. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, form, ; 20f. (City ortown) (County) 


Hour e.m, While Not While fectory, street, office bldg., ete.) 
fe r@ Nef: 5 196-5 Bihat (1) (we) last 


! 

1 

1” jet work ot work | 
v4 from the causes and on the date stated above. 
_22b. DATE 


ATTENDING Mp. STAF SIGNED 
mo. | PHYS. aw 7 


22d. ADDRESS , 
NAME (Type) Z 


MEDICAL CERTIFICATION 


ith the State Dept. of Health prior to burial, cremati 


23e. BURIAL, CREMATION, | 23b. DATE Fu 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) 


REMOVAL (Specify) 
nate rreen_ Arce 


“ 24 FUNFRAL DIRECTOR'S SIGNATURE ADDRESS: 25a, “act wT iia 196 
VR AIS (4) an Le A. £ 4 bs. DATE 
20M 5-63 


director, page 3 should be detached for use as the burial-transit permit. 


be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


JB 


MARYLAND STATE DEPARTMENT OF HEALTH 
L 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 24] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14°73) 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institulion: Residence before edmission) 
OMS TF 8. STATE b. COUNTY 
Wicomico MARYLAND M Wi 


b. CITY OR TOWN [if oulsida corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give naarast town) 


Salisbury Salisbury 
d. NAME OF HOSPITAL INSTITUTION [if not in hospital, give streel address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


YES | NO 
wagpipsula General me. spital i 2 ~* pa mae ‘Month Dey tel a 


" DECEASED 
(Type or print) DERI 10—2: 19 


nee. 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


lag plethdey) |“Months| Deys | Hours | Min, 
“ad wivowen [7] _vivorce [] 4-/3- 6/0 3S yrs. é 
NOs. USYAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | dl. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
dona dyting mos of working life, even if retired) ae LY, vA) 


13. FATHER’S NAME "| 14. ME\THER’S MAIDEN NAME 
‘4 gl 
15! WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Ab eliy NO.| 17. INE! ‘Address 


if 


t | of 


ae 


‘your files, 


for 
fesien 
as 
ah 


in 24 hours after death. If any delay is necessary, 


ending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


hours after d 


~) INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE 1 Leper) Tae OD failure= Hours 


f ¥ DUE TO 
Conditions, if eny, which w___Hypertensive cardio~yascular disease Years 
gave rise to Immediate cause 
fe}, stoling the underlying ( OUETO 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
oO PERFORMED? 


Yes [] no ft] 


|-transit permit. File pages 1 and_2 with the State D. 


ted agent, prior to burial, cremation, or removal, and in any event 


Office along with form PM3. Page 5 may be retained 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Part Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, i 
Hour e.m. While __ Not While factory, sireet, office bldg., atc.) | 
i 


Sia 19 jat work [_] ot work [_] 
21. I certify that 1 took charge of the remains described above, held an Autopsy leat Inspection Kl Inquiry [pal and in my opinion 
death resulted from: tural causes Accident ma Suicide Oo. Homicide [], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J 10=28-63 


EXAMI 
NAME (Type) By Address (Street, city, town, or county) 


Camden Avoe = 
22a,/QURJAL, ‘CREMATI RY OR CREMATORY 2d. LOCATION (City, | tor ee 
Cis ‘s 
5 Cbe a 4 Tab, TRAR'S is 


20H. {City or town) (County) {State) 


MEDICAL CERTIFICATION 


bead 


M.D. 


its designa: 


4 
3 
a) 
ee 
aes 
vo 
$32 
323 
£e2o 
S25 
23° 
= = 
EOD 
zoe 
ole 
ora 
220 
Ba 
oom 
2s8 
22a 
ge 
eae 
sp, 
ot 
235 
a2 
sah 
avo 
Lad 


Health or 


3 
3 

3 

g 

o 
s 
eo 

4 
2 

£ 
2 
8 
3 

s 
z 
a 
Sach 
5 
ted 
Ww 
ot 
< 
v9 
8 
wl 
a 
p> 
Fa] 
a 
° 
we 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pases 


GEREICATE OF DEATH 


1. PLACE OF DEATH ~ y ¥ a ee 2. USUAL RESIDENCE (Whera aevemeny lived, H institution: Residence ‘before edm Tednilésion) 


cian, 


“] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, BS, ND DEATH 
IMMEDIATE CAUSE (e)._ |. = 


DUE TO 

Conditions, if any, which 

gave rise to immediets cause r " $ 
DUE TO 


s §2 
' 5 3 a, COUNTY e. STATE b, COUNTY fe 0 
ea Wic Omico Pe See Maryland Wicomioe 
2 =u b. CITY OR TOWN Gf ee eenearrelois nt "| € LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
wri an ist bos 

x a5 etter "| | Late x Willards 

3 \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ~~) e. 1S RESIDENCE 
x o A ON A FARM? 
Be xx ves] noe) 
Rss 3. NAME OF First Middle lest 4. DATE Month D ¥ 
2 2 g . peERaED ‘irs! iddle est | . ae jon’ oy ‘eer 
3 eR {Type or rin) «= KIMMIE ASBURY LITTLETON | bean Cot. 8, 1963 49 
$ 8s 3, SEX ~~ [6 COLOR OR RACE 8. DATE OF BIRTH 9. AGE 

5 {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 

§ [7. MARRIED [~] NEVER MARRIED [= phi [en Bao | Rou) 
2 zg 5 fale White wivowed [] _ivorceo [] Oct. 16, 1882 sor" Moni vi jeys | Hours | in 
3 8 Wh - USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
£3 lone during. a porer life, even if retired) | r 
card Farm | Maryland USA 
” 6 13. FATHER'S NAME au 14. MOTHER'S MAIDEN NAME A oe 
3 Lemuel Littleton | Leavenia Lewis 
% ra WAS pace ii IN U.S. to GG ete 16. SOCIAL SECURITY NO.| 17. INFORMANT — Si Address — 5 
2 #3, 0, of unkown) | (Ifyas give werordetes of service) “ “ 
rd EX He Mrs, Oliver Downs Willards, 4, 
= 
” 
s 
‘is 
v 
2 
> 
ca} 
oO 
= 


(a), steting the underlying 
cause lost 


Seas de 


PART Il. OTHER ‘ANT CONDITIONS coi CONTRIBUTING T¢ iT NOT RELATED TO THE TERMINAL { DISEASE CONDITION GIVEN IN PART Ie) 


20s. ACCIDENT WAS WAS UNDERLYING F) ] 2Db, DESCRIBE HOW INJURY OCCUR 
‘OR CONTRIBUTING ATH 

(IF EITHER, NOTIFY MEOTCAL aainee ee 

20d. INJURY OCCURRED | 


While Not While 
ot wor work 


19. WAS AUTOPSY 
PERFORMED? 


ves []_ NO go 


ter nature of injury in Pect | or Pert Il of item 1B.) 


2De. PLACE OF INJURY (Home, ferm, ' 201. (City or town) (County) (Siete) 
fectory/ street, office bldg., etc.) | 
19 a 


ify that (I) thris-hosaita!) attended the hs from. 


and that death occurred 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


MEDICAL CERTIFICATION 


retained by the hospital or attending physi 


TENDING PHYSICIAN: 


that (1) (+> last 
es and on the date staled above. 
22b. DATE 


‘CTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


+ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPITAL 


a ATTENDING MED. STAFF SIGNED: 
+3 A ANE oon OM OO LO SOB SS 
22¢, PHYSICIAN'S 
a8 * NAME (Type) Q 
é 
- Te, BURIAL: CREMATION 236. DATE THEREOF ~ (Siete) 
e (\ REMOYAL (Speci 
vO = ie : Of, (yA 63, : Mea, 
vR AIS (4 24 FYMERAL DIRECTOR Sj bn W/ | 2Sg. REC'D . REGISTRAR’S SIGNATURE 
ISM 7-62 ¥ Patt QcT1 i 1963 barley tge 
wz 4 Ge = O 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


2920 aS PAginers eh OF DEATH 13417 
a. COUNT! 


a BENGE On DEATH x Wifina (Where decacsad Jived, If Se: Se before fase 
p e. sTaTer (<9 us TY 
Wicomico MARYLAND Coane A, 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b s. CITY QR TOWN (If oulside corporete are writa RURAL end glve neeres! town) 
write RURAL end give naeresl town) if 


Salisbury 


hours after dea’ 


Ww 
&. NAME OF HOSPITAL OR INSTITUTION lif nat in hospital, give streat address) d. STREET ADDRE: i SIDENCE 
‘A FARM? 
532 We Isabella Sts mci ll ple as (om T NOCH 
. NAME OF First . DATE “Month “Dey Veurs 
DECEASED ee 
(Type or print) Ler DEATH edie 3 19 
. SEX 6, COLOR OR RACE 


de Bo D [] NEVER jAARRIED [_] | 8 DATE OF IRT} + 
a 4 Divorced [_] Lin Ent 107 


Ce 


9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 we Lp Months Days | Hours | Min. 
“eppee 


USUAL OCCUPATION (Giv: (State or foraign country) 12. CITIZEN OF ed COUNTRY? 


id of work 
nif retired) 


© 


10b. KIND OF BUS! OR INDUSTRY | 11. BIR: 
an 


be 


m PM3. Page 5 may be retained f 
le pages 1 and 2 with the State Dep; 


rie mostf woyking life, 
oe 

13. FATHER’S N. Pe 
<t 


: ane ; ia 
iY ¢ 
16. SOCHRL SECURITY NO. 


15. WAS DECEASED EVER,IN U.S. ARMED FORCES? 


sang 


pap aive wer ordetes of sarvice) 


Item 18, Give Pages 1, 2, and 3 to the funeral rei 


eS 


MEDICAL CERTIFICATION 


@ 


iis designated agent, prior to burial, cremation, or removal, and in any even 


=. 


18. CAUSE OF DEATH [Enier only one ease par line for (e), (b), and (¢).)_ INTERVAL BETWEEN 


ts ‘ ET AND DEATH 
Par urneS HERR) Acute pulmonary edema Rt 
ue ; DUE TO 
Conditions, if eny, which »)__ Acute congestive heart failure _ Hours 


92V6 rite to immodicte couse — - Ss: 4 
(e), stating the undartying ( CUETO 
enuse last. . wa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 
RFORMED? 


ves i No [7] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20¢. TIME OF INJURY — Month, Day, Yaar 
Hour a.m. 
. i 


tify that | took charge of the remains described above, held an Autopsy fx). Inspection inquiry and 
Accident ail Suicide CI. Homicide feb Undetermined manner ‘iz 
CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMINER JC} 10-18-63 


alisbury,_ Md, Address (Street, eily, town, or county) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 


20d. INJURY OCCURRED 


While Not While 
at work [| 


‘200. PLACE OF INJURY (Home, farm, ; 201. (City or town) . (County) (Stete) 
fectory, strest, office bidg., atc.) | 


my 9} 


ACTUAL 
SIGNATURE M.D. 


NAME (Type) 09 Camden Ave, 


‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 


4 should be forwarded to the Chief Medical Examiner’s Office along with fort 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Health ox ii 


TO DEPUTY MEDICAL EXAMINER: This certificate should be cecuted within 24 hours after death. If any delay is necessa 


“NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Yown, © or county) (State) 


eae) = 27 Ged angen Cen Drei bhrr.) Lf 


24a, REC'D BY REGISTRAR 63 3 fee SIGNATURE 


‘23. FUNERAL DIRECTOR Se ae ADDRESS 
# 
“Trey 


DATE NOV 4 186. 3 ff orles Jeg. 


24 hours after oS 


= 
3 write RURAL end give neerest town) sy 
on ko | Sakis ue ets 2 |S eteeges le K5 
@ ct J d. NAME OF HOSP! LOR INSATOTION lit not in hospitel, give street eddress) d. STREET DRESS . See 
3 2 suhe  Generak _RED __| vest No 
= |. NAME OF First Middle Lest 4. DATE Month Dey Year 
oe DECEASED ‘ OF F: 
(Type or print) tet ha 2 oo wet. Fee beara /7.¢ 7p ber ea a 63 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 2» DATFOF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Tha law requiras that tha death cartificate be executad wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 2921 CERTIFICATE OF DEATH 13 a . 
ice before edmiszion| 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside! 
a. COUNTY y ST 


b. COUNTY 
di 6 Bo oe _arviann | LG. je prt the 35.8 X_ 
b. 'Y OR TOWN [if outside corporete limits, | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 


by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul. 


Ga dirtheey) ere] Days | Hours | Min. 
yrs. 


oes < | wiwowenKX — vivorcen [] Sept, 12, 1877 am 


pees ice Ol ey Kind of pons le KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) 
armer & say Willd eretor | Delaware 
13. FATHER’S NAME < MOTHER'S MAIDEN NAME 
Arthur Magee Laura Tubbs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT Pigeel Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


VernOn Magee Selbyville, Del, 


18, CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c) P F fh 
PART |, DEATH WAS CAUSED BY: 5 L m x 5 
IMMEDIATE CAUSE i Mars hoy FA! CGE _2- 


J C DUE TO 


’ 


. CITIZEN OF WHAT COUNTRY? 


USA 


i 


16, SOCIAL SECURITY NO. 


ician. 


Conditions, if any, which (b)_ 
geve tise to immediete couse 

{a), stating the underlying ( DUE TO 
cause last. (9 


R: After this certificate has been signed by the attending physician and completely fils 


ained by the hospital or attending physi 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


ma z PART Il. OTHER SIGHIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE GQNDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
at 4 oN ee wn hy PERFORMED? 
2 Ors z fecha. ye LIP ie SPL. _ Tes TA NOH 
Le = ‘Oe, ACCIDENT WAS UNDERLYING [1 2 ESCRIBECHOW IDMURY CURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ey G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, 209. (Cily or town) ~~ (County) ‘{Siete) 
& a Hearne While __Not While | fectory, street, office bldg., etc.) | 
g = fa 19 Jat work [_] et work [] | 
Heo 21. I certify that (I) (this hospital) ayended x f 

O2o saw id deceased plive on, 4 6 uses and on the date stated above. 
sea Z i \e~ ¥ IM mp. | PHYS. [J DIRECTOR [] PHYS. [] 
So 4 22c. PHYSICIAN’, 3 7 Fs 22d. ADDRESS - ay a 
RQa 8s NAME 
ane fy a SR aS eres o> zie Pcl eaten, Salad Wm 
oe EB 2 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR’ ~ ie LOCATION (City, town or county) (tote) 

o 
ofos8 . |B 10/17/6 BishOoville, Mé. ‘ 
B 
24 
VR AIS 14 1 
15M 7-62 \\\\ 


‘Se. REC‘D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE P 
ATE 
OCELL feb 


24 hours after 
in by the funeral 


DA 


TO FUNERAL DIKECTO! 


Ps 
23 
av 
ev 5 
. Jee 
NE Se 
2 a8 
a eee 
2 38x 
3 age 
g ES 
© Sst 
3B Be? 
2 ens 4 
a §o@ 
2 588 
§ BSE 
= oft 
§ £89 
2 2868 
ae 2§— 
a: ses 
ee fe 
Sette 
B2355 
Soy ae 
SE 538 
peVea 
25928 
oS 32s 
25 4 
FS gan 
4 
SS8so 
ves eT 
el hy 
ES 3 
nes = 
gazii 
AB< as 
ABa oa 
Be a 
kb a 
2 
3 
a 
© 
=, 
3 
= 
2 
3 


director, page 3 should be datached for use as the bur: 


death. Page 4 


TO HOSPITAL 


VR AIS cay 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12923 CERTIFICATE OF DEATH 13428 


PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If inatitution: R 


fore admission). 
COUNTY 


UI @, STATE b. COUNTY , 
ae ii ie Manyiann || 722 a [ELT LL ri 
YOR TOWN lit outside corporate tins, ¢. LENGTH OF STAY IN ib ¢. CITY OR TO! mils, write RURAL ond give neeres! town) 


sere RURAL Rearest town) 


ALLS. W Ley 


B lucha Was Zs She RY. 


NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) d. STREET ADDRE; | a. 1S RESIDENCE 

‘a hay <— - ON A FARM? 

sil CCC 7b Lege NG Il [tAw oe AD 7 _| sno RL 

a NAME OF a | First Dey Yoor = 


{Type oF riot) Sichijg. SIDR IL. eee peep | ef, 963 


5._SEX 6. COLOR OR RACE) 7, maRRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH iF ‘AGE {in years |IF UNDER TYEAR | IF UNDER 24 HRS, 


Vemahe Wize |wowwy  mocoQ Zanes? [79 teal m |r| | mn |e 
BIRTHP] 


We. USUAL OCCUPATION (Give kind id work | 10b, KIND OF BUSINESS OR INI (County & Sate, or torefgn country) 12, CITIZEN, SO 94 COUNTRY? 
done during most of working red) 


Li LA u 


13 ZFAPHER’ 3 NAME q wa: ’ 


5. WAS DECEASED EVER IN U.S. 


CIAL SECURITY NO. ‘Address 
(Yes, no, or unkown) | {if ye; ie 


nbn Ara WZ é, 


18. CAUSE OF P DEATH [Enter ‘only one couse per ‘line for (e), ). and (¢).) 


‘AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) Drak ae Pe, % Zed 
, x A 
Conditions, if any, which 7 £ TP hac 


gave rise to immediete cause 
4 
19. WAS AUT Ry 
PERFO! D? 


(a), steting tha undedying 
yes [] no [] 


cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE OT RELATED TO THE TERMINAL | DISEASE ¢ € NDITION GIVEN IN PART I Vle)) 


200, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port | or Pert Il of fiom 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 
Hour a.m. | While Not While 


19 et work [] at work [] 
un. 1 certify that (I) (this hospital) attended the decegsed from......£.. Fs f, 19 to... inte oY 2“ that (1) (we) last 


saw the deceased alive on. and that death occurred 17%, from oP causes and on the date slated above. 
220. Sue aT 


20e, PLACE OF INJURY (Hom 
fectory, streel, office bldg. 


| 20f. “(City or town) (County) 


MEDICAL CERTIFICATION 


sa 2b, DATE 
ATTENDING STAFF SO NEO 
Sten) mo. | PHYS. A birecror (7 Pays. (RSA 


22d, ADDRESS 


23d, LO z1)ON (City, town of county) (Stete) 


BURIAL, CREMATION, | 236, DATE THEREOF 
REMOVAL oe by 


os -SVE- 


lone t DRECTORS SIGHAJURE. / 


Mg 


» REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


fone OCT 1? 1963 


te 


This certificate should be executed within 24 hours after death. If any delay is necessa 


TO DEPUTY MEDICAL EXAMINER: 


il in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


in pencil 


please execute the certificate, writing the word “pending” 


h form PM3. Page 5 may be retained for your files. 


4 should be forwarded to the Chief Medical Examiner’s Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ith the State Depart 


ile pages 1 atid”: 


1 


hours after death. 


FOR STATE 
HEALTH DEPT. 


ith 


, or removal, and in any event w' 


its designated agent, prior to burial, cremation, 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1342 


1. PLACE OF DEATH a, 2. USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission] 
e. _ 


; a. STATE b. COUNTY > 
Wicomico __Manviann || Virginia E 
b, CITY OR TOWN (if outsida corporeta limits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside sorporata limits, write RURAL and give neares! town) 
writa RURAL and give neerest town) 
Salisbury Nelsonia b ; 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Peninsula General Hoshital > — _. 
3. NAME OF First Middle Last 4, DATE Month Day Yeer 
apa OF 
int! 5 2 EATH 
(Type or prin _ Carrie =" Milt irne 2 10- -63 19 
35. SEX 6. COLOR OR RACE] 7, MARRIED EVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (in yeors |IF UNDER1 YEAR) IF UNDER 24 HRS. 
lest birthdey) |jfonths| Deys | Hours | Min. 
wipowed [] __ivorcep ["] 20 wh 9 6% dp ye. 


[Y | 11. BIRTHPLACE (Stete or foreign sountry) 42. CITIZEN OF WHAT COUNTRY?| 
¢ 


Ths, USUAL OCCUPATION ices a of work] 10b. KIND OF BUSINESS ‘PR INDU: 

lone Ne working % =a if retired) oe io a SF 

13. FATHER’S ee re koma ees NAME =~ eae => 7 
Feog EZ 

15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 1: . 


(Yes, no, or unkown) | (Ityesgive werordatesofservica) 


Ue, 


18. CAUSE OF DEATH [Enier only one eause per line for ja), (b), and (e).] = TRTERVAY BETWEEN 
PART |. DEATH WAS CAUSED BY, Apia 
IMMEDIATE CAUSE fe) Peritonitis — = = — m 
»¢ DUE TO 


Conditions, if any, which #____ Ruptured pylerih wikeer — per 


92v2 rise to immediate cours 
{e), stating the underlying cer tke} 
tous test, rm] 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]] 19. WAS AUTOPSY 
See PERFORMED? 

Ee 

al $ ves [9 No [] 
= [200. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY [) or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stete) 
3 icur fetis While __Not While fectory, street, office bldg., etc. iH] 
Z aa 1 at work [_] ot work [_] H 


21. 1 certify that | took charge of the remains described above, held an Autansy LX Inspection [x|. —toqier[4¢ and in my opinion 
death resulted from: ~ Natural. causes_[X], Accident [el Suicide e Homicide Ga Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


f DEPUTY MEDICAL EXAMINER [7 10-7-68 
Sere (Street, city, town, or county) == 

22c. NAM) ant ae REM AT 22d, LOCATION (City, town, or county) {State) 
t 


fBafed . Garr « ) 


ADDRESS Eas. REC’D BY REGSSTI ch REGISTRAR’S SIGNATURE 


Kain. - agen BAe febontes Jugs 


MD. 


RAL a Bd 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y 


= or, CERTIFICATE OF DEATH 134 29 
6 x _ 
$ iy Po Pass: imu) 4 2. USUAL RESIDENCE (Where dacoasad livad, If institution: Residance betora edmission) 
2 ‘ . STATE b. COUNTY * 
re ror ; _manyianp || _ el Maryland 2 Wicomico 
= b. CITY OR TOWN a oakibe corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporele limits, write RURAL end give naaras! own} 
B write RURAL and give nearest town) 
¢ Salisbury 
@ _d. NAME OF oat ‘OR INSTITUTION [if nol in hospitel, give streal eddrass) d. STREET ADDRESS = a i Se 
Peninsula General Wes pita) a Peer nes. [yes (No [1 
JAME OF First Middle Last 4, DATE Month Day Nears ee 


ne Bear Octaher 1943 


9. AGE (In years | IF ae IF UNDER 24 HRS. 


DECEASED 
(Typa or print) FRopa /”) Mi Her 
MaSSSEK 6. COLOR OR RACE 7. MARRIED [Al NEVER MARRIED [J | Mh BATE ‘OF BIRTH 


3 ra t birthday) | Fao m7 Mi 
Fe male White | woown[ — ovorcio F] [March 24/1896 67 yrs. ck ea PE | °B" 7 feu . 
oa. USUAL ney ou (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stala, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during mog of working life, evep.if ratirad) 
ouse Work at’ Home None | Philadelphia, Pa. USA 
13. FATHER’S NAME “ 2 | 14, MOTHER'S MAIDEN NAME "lo ta 
Albert Monte | ined Hamell 


death certificate be executed witip 24 hours after 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ifyesgive warordatasofservica) 


oO 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c].] 


PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a)_, 


Sd DUE TO 
Conditions, if any, sais } ae ° Phe! | — 
if 


‘| 16. SOCIAL SECURITY NO. | ess Pie Miller (Hus bitia) 901 Camden Ave 
| 5a re Urys Marylan : 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


gave rise to imm 


(e), stating the underlying ( PUETO 
cause last. fe) 
PART Il. OTHER SIGNIFICANT CONDITIONS COpM PUTING TO DEATH TO | DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta} 


19. WAS AUTOPSY 


NDING PHYSICIAN: The law requires that the 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely fils 


z 

g PERFORMED? 
3 ves [] no 4 
= 120, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Pert | or Part Il of item 1B.) re ae Sa 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 2c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Stata) 
a Peas. While __Not Whila feciory, street, offica bldg., etc.) | 

3 aie 19 et work [] et work [] \ 


. , that (I) (we) last 
, from the causes and on the date stated above. 


ITE 


2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours 


21. 1 certify that (I) (this hospita]) attended the deceased from. 
/2 [24/6 


saw the deceased alive o1 -, and that death occurred a‘ 


ep ae c ATTENDING MED. STAFF 226. SIGNED, 
< a 22c. PHYSICIAN’: 224. ADDRESS 
ee RAE BS Akdsow Ce Mitchell faryland Ave, Sali ne hi 
Cs RE 23e. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
9% HOM PEEL |Oct. 51/1963 Wicomico Memorial Park Salisbury,Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS rts 2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND lomCT 30 1963 _° ud 


— 


Inby the funeral 


rbon papers. Pages 1 and 2 should 


within 72 hours after death 


d completely {N 


cian an 


$ 
8 
. 
iS 
5 
Qo 
2 
a 
nN 
& 
s 
= 
v7 
4 
5 
3 
3 
x 
3 
° 
a 
2 
3 
5 
$ 
i 
3 
3 
me] 
° 
eS 
8 
ce 
3 


The law requi 


ENDING PHYSICIAN: 
retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


TT. 


1, Ba 


death. Page 4 m' 


>TO FUNERA 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 


< 
B 
ES 


g 
2a 
Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2926 


Miata am OF DEATH 


3423 


1, PLACE OF DEATH 
a. COUNTY 


Wicomico 


b. CITY OR TOWN (if outside corporele limits, 
write RURAL end give nearest town) 


Salisbury 


] ¢. LENGTH OF STAY IN 1b | 


since 9/16/6 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence ee 


e. STATE b, COUNTY 
MARYLAND Maryland _ Wicomico 
c. CITY OR TOWN {If outside corporate li write RURAL and give nearest town) 
Powellville 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) , d. STREET ADDRESS ~~ e. IS RESIDENCE 
| ON A FARM? 
Pine Bluff State Hospital : ___ [ts] Noe] 
IAME OF First Middle Lest | 4. DATE Month Day 
DECEASED OF 
ype en ANNA MAE PERDUE | rae 16. al 
5. SEX ~ [6 COLOR OR RACE) 7. maRieD [_] NEVER MARRIED 8. DATE OF BIRTH s AGE lin yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthdey) | Months) Deys | Hours | Min. 
F W wipowtn [x] __ DIVORCED October 5, 1888: 75 »* 


T0a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


ewife lp 


|____Houss 
13. FATHER’S NAME 


James Lewis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofsarvica) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) _ 


{ DUE TO 

Conditions, if eny, which (b) 
gevo rise to immediete cause 

DUE TO 


(e), steting the un ing 
cause lost, (c) 


| 106. KIND OF BUSINESS OR INDUSTRY | i. BI 


16. SOCIAL SECURITY NO.| 17. 


“18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).) 


Pulmanary_tuberculosis - - 


PLACE eounty. & Stete, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 


| Wicomico Co., Maryland |g. S.A. J=.2 
“14. MOTHER'S MAIDEN NAME 


Ella Lewis _ > a 


INFORMANT Address 


[Records of Pine Bluff State_Hospital 
INTERVAL BETWEEN 
“ ONSET AND DEATH | 


-|2 mos. ——— 


saw the deceased alive on. 


0/16. 
220. SIGNATURE 


22¢. PHYSICIAN'S MARTA yey 


NAME (Type) 
E.P. 


21. 1 certify that (I) (this hospital) attended the deceased from. 


z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
co} eo PERFORMED? 
Ks yes [] NO 

& |20e. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) _ . i 

5 | on CONTRIBUTING (] CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ye lee ee es ee . 22's ae 

% | 20e. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) 

a Hour a.m. While Not While | factory, street, office bldg., e 

2 pith 19 ot work [_] et work | 


weedy that (1) (we) last 


9/16 1963, t0-16416/63-- 19 


19.63, _and that death occured afZ....p.M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


10/16/63 


ATTENDING MED. STAFF 
mp. | PHYS. DIRECTOR [XK] PHYS. hal 


22d. ADDRESS 


Ritchings,_M.D._____|..Pine Bluff.State Hospital... 


BURIAL, CREMATION, 
OVAL (Specify) 


23c, NAME OF CEMETERY OR—GREMAFORY 


PER DOG 


(Stete) 


PAD. 


23d, LOCATION ( town or county} 


(Po WSCOVILECE 


236. DATE THEREOF 
6) 4] 


ATURE 


24 UNERAL DIRECTOR’S S| 


25a. REC'D BY 3 1963. REGISTRAR’S SIGNATURE 


pe 
7 


GL Shh, \eit 1895 [Covbag eatgr. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


22b. DATE 
ATTENDING 


» 


2 9?7 CERTIFICATE OF DEATH 13 54 2 4 
3s 62 he = ——— 
£ $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsad lived, I institution, Residence before admission) 
es ae a. COUNTY . *. Bow b, COUNTY 3 
2 2h £ Oran L MARYLAND. e Led 
Bee 3\ b, CITY OR TOWN [if outside corporate timils, | ¢. LENGTH OF STAY IN 1b €. “2g Matt (iF ad. corporete limits, write RURAL and give neeres! town) 
4 Es \ write RURAL and give neorest town) 
Scns a higbwye ela geile BLS B tely “ee 
@ Pad d. NAME OF HOSPITAL OR JNSTITUTION [ii not in hospital, give d. STREET ADDRE: @. 1S RESIDENCE 
gwea sd L 9 fd “ler Kk ON A FARM? 
ee F629 ty. Sabha Dep cra lt 3. oi cod. ves [] NOE] 
zs En “3. NAME © First Middle 4. DATE Month Dey Year 
a3 os a a atiode OF 
¢ ERS Utype or scion (Yip payee / 7 Bil. Lips | DEATH 6 ber- ee, 1923 
; ie 3, SEX 6 COLOR OR RACE]7, aRRiED [] NEVER MARRIED [] | # DATE OF BIRTH i “AGE raat jf UNDER 1 YEAR| IF UNDER 24 HRS. 
™ vs | Hours | Min, 
E 5 Gov 
Bone ale WWote WIDOWED pivorcep [] May 18, 188). a: | % ae iz) Mga des. 
8 § = We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE. (County & Stete. or t foreign country) y ne, _ CITIZEN OF WHAT “COUNTRY? 
s 33 done during mos! of working lile, even if relired) | 
; S52 House Work at Home None Wicomico Co,,Maryland| USA 
y 2 8 be 13. FATHER'S NAME a ; ] “14, MOTHER'S MAIDEN NAME — 
£ mee 4 
3 28y William (Billy) Austin | Jane Givens 
cele, ¥5. WAS DECEASED EVER IN r | 16. SOGIAL S 
7S bare ; ‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY noe ~ INFORMANT 
2 23 Nepree or unkown) | (Ifyes givewer ordetesolservice) id Wovard, By Phillips (Son 700, Camden hives 
oes _ SSS ei aLisoury ary tan: oe 
£etx § 18. GAUSE OF DEATH [Enier only one cou fine for (a), (b), and (ec). we v: “INTERVAL BETWEEN 
3 5 * PART |. DEATH WAS CAUSED BY: ONpiiee Death 
Bey ad IMMEDIATE CAUSE (e) 
geene 
faae2 v4 DUE TO Zot 
secke Conditions, if any, which ee fii 
- md 3 1 geve rise to immediete ceuse 
Rave Se (3), sHeting the underlying f° DUE TO 
6 308 cause last. 
feet 
mee a —— ————EE— ee ee ee eee st 
z are | z | OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH BUT } ‘© THE TERMINAL DJSEASE CONDI: PPAR We)| 19. WAS AUTOPSY 
“0 Fo vy. 4 
#2 E p 
Bees. ~ |S 222 Att Cat aatanoigh CL a] ws se 
B2gre = [20s. ACCIDENT WAS UNDERLYING [] | ROb. DESCRIBE HOW INJURY OCCUREDNfEnter naiure of injury in Pert lor Part Ir of item 18.) 
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za f ¢ es 
ne 2 saw the deceased alive on...(47. Z Ag Wik and that death occurred atS) oe from the causes Bi Saa on the date stated above. 
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AHHEKNXEY Frank Balzer | Magdalene Emig 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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- ONSET AND TH 
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SANDIEGO asda PERFORMED? 
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20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
Hour e¢.m, While Not While fectory, sireel, office bldg., ete.) i 
et work 
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21. . e at (1) (we) last 
saw the deceased alive on........@% é ind that death occurred acy AM, from the causes and on the date stated above, 
22. SIGNATURE at : _ 2b. DATE 


manag MED. STAFF SIGNED 
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5 F iS Punce OF DEATH ah 2. USUAL RESIDENCE (Where deceesed tived, It Institution: Residence before edmission) 
2 = Bully . NI He 
§ bag inn oe as ican .||y Macriand Begs 
= Ee 3 b. omy on TOWN if ‘outside sree ¢. LENGTH OF STAY IN Ib | _c. CITY OR TOWN (If oulside corporate limits, 
=: oa write and give neerest town! 
Sac-& Salisbury days Eden yx 
/ Pte st ee 4 ee 
©: as / d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | d. STREET ADDRESS e. vt neat 4 
3 oe | AFA 
Ez 2u8 [Bott peer's Head State Hospital ss Rt. #1 (eed noT] 
2 8 ae 3. NAME oF First Middle Lest 4, DATE Month ‘Day Year 
5 2an OF 
a8 "i 
$ te YeScoes Edna_ Frances RUARK oe 10 21-1963 
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8 5 = 3 Ree ees ns kind 2 ey 10b. KIND OF BUSINESS OR INDUSTRY | A RGTeGe (County & State, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
22 luring most of workin: on if retire: 
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oo gs 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME ae 
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~ D get =: 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT 
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2 & | UF emHeR, NOTIFY GIEDICAL EXAMINER) 
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33 1. PLACE OF DEATH = USUAL RESIDENCE (Where deceasad lived, If institution, Rasidence bafors admission) 
5-5 3. COUNTY STATE b. COUNTY 
25 , be av 
ga LLeO DCO ‘MARYLAND | GM a “ hes) a 
Ey b. CITY OR TOWN (if outside corporate limits, ec. LENGTH OF STAY IN tb . CITY OR TOWN (II outsida corporela limits, write RURAL and iva nasrest town 
is Si write RURAL and give nearest town) 
cae “2A DELLA LULL S |. GLEE T BU OTK Be 
3 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street egidress) d. STREET ADDRESS 15 RESIDENCE 
: g ON A FARM? 
< 
5 
a 


OLE ees eset ek | §1D Sin goed “ty 
. DECEASED y Fire Middle Lest 4. DATE Month Day 
a (Type or print) ¢ BELLE Hi $Sitl | PEATH C7 2S. 963 
8 ‘5. SEX 6. COLOR 4g ita 7. £4 [ZLNEVER MARRIED fe) 8. DATE OF BIRTH . |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 


L/ wioowen [] _vivorcen [] SEL7 Vb; S76 Pi a monte] ole io Min. 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE {County & State, or forei§n country) | 12. CITIZEN OF WHAT COUNTRY? 


done di most of working lifa, even if retirad } 
SEW) | Mowe \ Poncwyeszen Garth | 4.3 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Stith BELL LOYERTAE 4 eta an LLELLS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. TORN Address 


Yes, ni owifil\tyesgivawererdalescipervice} 
WA 2 HL Line Li SSELL. Gt Lls[ wed, 7D 
18. CAUSE OF DEATH TEnter only one cause peg line for {a), (b), INTERVAL BETWEEN 
moons, Lg key Pryce ered. 


ONSET AND DE. 
7 x DUE TO is ¥ aw 
Conditions, if any, which (b] AAAI "___fale res a. 


¢ attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ci 


be filed with the State Dept. of Health prior to burial 


2 hie v2 
gave rise to immadiats couse 


(a), stating tha undarlying 
cause last. a = te) 


I, cremation, or & in any event, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | ‘DEATH ‘BUT NOT RELATED TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART al 19. WAS. AUTOPSY 
—— PERFORMED? 
4 | yes [] no (J 


208. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) 


20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Homa, farm. | 20f. (City or town) (County) ~ {(Statay 
| While Not While | factory, straet, oflice bldg., etc.) | 
jst work [_] et work [] | 


MEDICAL CERTIFICATION 


19 


s thal (I) (this “cr 
saw the deceased alive of 


ENDING PHYSICIAN: The law requires that the death certificate be executed wi 
fe retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


attended the deceased from 


that (I) (we) last 
., and thal death occurred aBP Mm. from the causes and on the date bee above. 


} 228. SI 7 pane . Bate 
IG ED: SIGN 

at AF S.7 vo, [ME te Oo hgbe 
So 22, PHYSICIAN'S a er RE Sey hee fe = 
Ho NAME (Type) a KR is) 
Pi SKM, tesa a ae “—S Seth 
ee 238. BURIAL, CREMATION, 236. DATE THEREOF | 23¢, NAME OF CEMETERY C REMATORY é CATION city Town or SFue Sag 
9% nspl.. 0-28-63 (Brees: Tow f til EST tu 0 “0 
° * a 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


verre Fa dena klome STII: aD 


VR AIS (4) 
15M 7-62 


. 


yy the funeral 


nd-2. should 
th, J 


a 


igned by the attending physician and completely 
I-transit permit, Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 h 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


tetained by the hospital or attending physician. 


TOR: After this certificate has been si 


director, page 3 should be detached for use as the burial 


TO FUNERAL Dt 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL 
death. Page 4 


VR AIS (4) 
15M 7/61 


= MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
24°34 CERTIFICATE OF DEATH 1 343] 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Rasidence before admission) 
a. STATE Maryland b. COUNTY Wicomico 


NOUN Te 
ii Wicomico 


MEDICAL CERTIFICATION 


MARYLAND 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and nearest town) 
alisbury Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d, STREET ADDRESS | © SRESDNG 
Pen Gen,Hospita}t y 68 Chestnut Way ves [] NOK] 
‘3. NAME OF | ia = ~ Fist ms Middle _ a: ag 4 DATE Month ‘Dey Yeerr 
(Type or print) CHARLES EDWARD SCARBOROUGH | peah «© OCT 5. 10 th jy 63 
5. SEX 6. COLOR OR RACE)7. MARRIED yh MARRIED Lo] & PATE oF BIRTH "TDs ODA, My AGE (ln years |IFUNDIR 1 YEAR| IF UNDER 24 HRS. 
ef ped ours | Min. 
Male White WIDOWED BO ces O|0ct.9, 1963 8S ery | 8 male 
10a. USUAL OCCUPATION (Give kind of werk —] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & State, or foreign country) | 12. sila COUNTRY? 
done during most of working life, even if retired) | | 
None None Salisbury,Maryland | USA 
13, FATHER’S NAME a 14. MOTHER'S MAIDENNAME =] = 
James Ellis Scarborough Jr Janis Lee Windsor 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT "Address q 
Yes, np, or unkown} | (Hives give wor or datesof service] Father - Address above 
No Nona 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (ce). if r: | INTERVAL BETWEEN 
TH W, : 
oe ieee ie ae eats. Salat [pe ae. 
Tigi DUE TO 


re 
Condienemit terseanion (b) Pend tags 
g0ve rite to immediate cause 5 | ‘> 
fe}, meting) themunsertving 9( CUETO | 


cause lest, to) Il. 


19. WAS J AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)) 5 
a PERFORMED: 
yes KX] No [] 
20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl I or Pert Il of item 1B.) — > oa 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) ~~ (County) (Stete) 
eur ba. While foctory, street, office bldg., etc.) | 
19 “si H 


1%, that (1) (we) last 


ses and on the date stated above, 


21. 1 certify that (I) (this hospital) aes the deceased from, 
ie: EF and that death soared a 


saw the deceased alive on... 


| 220. SIGNATURE a a a 7 eee PAG 
Va bee in ono, PHYS. DIRECTOR Oo mays [al 1963 
Pe. PHYSICIAN'S, 2 ak 2d, oo Octs me: 
yrs) 
«William B.Smith .  (|Salisbury,Maryland ._ me... — 
238, BURIAL MON 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——=SC*Staa] 
EMO pec 
Burial |O0ct.11,1963| Wicomico Mem,Park Salisbury,Maryland 


4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY _ SALISBURY,MARYLAND RCT 1's 1963) fCMorlas Dace 


MARYLAND STATESDEPARTMENT OF HEALTH 
DIVISION OF ST AMG TIGAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
adds CERTIFICATE OF DEATH 13432 


® 


M 1. PLACE OF DEATH iat a cat 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residence before admission) 


Sie. 

= os 

2 te Se sf x e. STATE b. COUNTY 

5 2 COPVEO _ MARYLAND | Maryl and Wicomico 

=F b. CiTy OR TOWN [if oulside corporat limils, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporate fimils, write RURAL and give nearest lown) 

=a rite RURAL and give peerest town) 

aoc YALISBUK YS Fruitland 

@ 6, JJAME OF HOSPITAL OR INSJSTUTION [il not in hospital, /give street address) ) 4. STREET ADDRESS — - : 2 IS Laden 

3 ‘ ON A FAI 
LEW(NS UL CEAEK AL ba DSPITA J | William St ws] NOL} 

3. NAME OF First 5 Middle — lest 4 DATE ‘Month “Dey tear ee 


ieee Ath vis hous), E Pee 6 | Btnen Ube Sis’ 2 BES 


Ei. || 6,, COLOR ¢ 7. AMABRLED P' NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


6., COLOR OR RACE 5 
Lip ithdey) | Months) Days | | De H Mi 
WIDOWED [_] DIVORCED [_] April 15, ae Se alee 1c | a 


- fs —_ 
LPL SAV 
10a. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 1], BIRTHPLACE (County & Stete, or foreign aa 12, = OF WHAT COUNTRY? 


Bridge Attendant (State Employed) | Worcester Ca. Mangan USS 


13, FATHER’S NAME S 14, MOTHER'S MAIDEN NAME 


Stansbury Scott | Elizabeth West 
ign ctor eaienrwamantony sO ogy g HeseaCy Le Seobt (Wife ffLiiien st 

- a 
@ for (a), Tb), end (e).]. Ti mds_Haryian “| INTERVAL BETWEEN 


18. ~ GAUSE C OF DEATH [Enter ‘only one cause pi 
PART I. DEATH WAS CAUSED BY: Boe cee. 
IMMEDIATE CAUSE [e)_ mm cage 


ling physician and completely fim 


oO. 


hysician, 


TOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TENDING PHYSICIAN: Tha law requires that the death certificata ba axacutad w 


= DUE TO 
a é 
2 Condilions, if any, which tb) EE 
5 : | eee 
§ gave rise to im: couse put To 
3 {a), stating the underlying ere Ve 
= Poet 
2 cause last oe WAC Y MAZZA Sm EPCS 
£ Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB! ING T TO DE DEATH BUT B NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS elle eae 
= 9 a PERFORMED’ 
te 3 
$ é Bh: =| SSSIED NSTI 
= | 2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enfer nature of injury in Pert | or Part Il of item 18.) 
© & | OR CONTRIBUTING [-] CAUSE OF DEATH 
£ % | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
=a _ = x —E _ _ —————— $$ 
3 % | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
é Thetk an. While __Not While fectory, street, office bldg., ete.) | 
3 = pam, 19 at work at work | 
a 
o 
= 


21. 1 certify that (I) (the-tospital) attended the deceased from I9§ to See, 19S that (1) (weHest 

e& saw the deceased alive on., 2 19. 63 and that death occurred a BEM, from the causes and on the date stated above. 

aa 220. SIGNAT arto ONS Ee oe 22b. DATE 
ax Ho a Aim|* pirecToR [_} PHYS. [_] Oct ae {1983 
& 38 /22c. as tn 4 22d. ADDRESS 
ae u { t.Hubert R,White, Jf, JFruLeland, Maryleud 2 os 2. ie é 
S28 238. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 
9%e meMivtat |Oct.25/1963| Parsons Cemotery Salisbury, Maryland 


YR AIS (4) 
19M 7-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND lowe OCT 25 I4K3 (Cleo, Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ys 


+ Ae CERTIFICATE OF DEATH 
4 _—12u36 13453 
a5 1 FLEET OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Reaienee before edmission) 
p a 
eae Wicomico iaaikep || * Manyrana S COUNTY Wicomico 
ie 2 Fi b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
« Fav write RURAL end give ee town} 
S crs salt isbury vl Salisbury 
@ = wey dé, NAME OF et OR INSTITUTION (if not in hospitel, give street address) REET ADDRESS oa SSS 
= “ .— 
3 5 B Pen Gen Hospital WA 1017 John Street ves] soe] 
of . NAME OF 3 First => avidde =" = Lae ~) 4, DATE “Month Dey ‘Yer 
is DECEASED OF . 
a Gears MARION THEODORE SHOCKLEY DEATH OCTOBER 1 1963 


5. SEX ~-/6. COLOR OR RACE], MARRIED FA Never MARRIED L| & DATE oF BintH |9. AGE pas iF Lik RAL e TF UNDER 24 HRS, 
<= 1 0 lours | Min. 

Male White wow [] _oivorceo [1] | Septe 29,1908 fied z 3 | ay ° : | és 

¥oa. [USUAL OCCUPATION (Give kind of work | Lob: KIND OF BUSINESS OR INDUSTRY | I BIRTHPLACE (County & Steie, or foreign country) | 12. . OF WHAT COUNTRY? 
Rares resist ~ecyalide tire 

Employeend.s1 .. T Wert s(Creosote Plant) |Waterview, Maryland | Use wk 

13, FATHER'S NAME ~~ » 14, MOTHER'S MAIDEN NAME } 

Archie Shockldy Aladce Dunn 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. § L SECURITY Ni Be 0} ess 

kas or unkown) iis eratvenage craters Es oe ~824, o : oHeiel Shockley (wité $1017 John Ste. 

7-14 -82h,3 Salisbury, Maryland 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: — 
_ IMMEDIATE CAUSE te) Cog thts Sighs a ee - 
= tag DUE TO 
eaauens if ast Den co guage ced ss 
gave rise to immediete couse 
DUE aed 
ool eee ces ny q 


igned by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, 


{e), stating the underlying 
cause last 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTY ING PBYTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 1 Te) 


a 

c 

3 

es) 

” 

8 

i= 

= PW AS fas 
g 8 PERFORMED? 

= 3 ves ] noX] 
8 EE [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) a 
Se & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

5 3 20s. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= Fs While __Not While factory, street, office bl. ! 

a = 9 ot work at work 


retained by the hospital or attending physician. 


that (1) (we) last 
from the causes and on the date stated above, 
aba 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


CTO} 


fe 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


bd 


as ATTENDIN STAFF E 
binecroR res, 

Eas . PHYSICIAN'S z 22d. aa Bi E -H dete 5 /1504 5e4 
Bic Bd ray Andrew C,Mitchell ne, Salisbury,Maryland _ 
ear 23s, BURIAL. CREMATION, } 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
9% SrtEt” |0ct.3,1963 Bpringhil1 Methory Gardens Salisbury,Maryland_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. "F ame Mc x) REGISERAR'S SIGNATURE 

1sm 7/6t HOLLOWAY & COMPANY SALISBURY,MARYLAND |par of 2223 4a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 13434. 


5090 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 min ame = 


2. USUAL RESIDENCE (Where decoesed lived, If instilution, Residence betcre saat 


Wicomico MARYLAND ae Maryland ” se YLcomico 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Tb || ©. CITY OR TOWN llf outside corporete limits, wrile RURAL end give naares! town) 
‘write RURAL and give nearesl town) 


Salisbury _ Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘ F = @. 1S RESIDENCE 


t ON A FARM? 
|_____Peninsula General. Hospital : 108 First Street. 


yes (] No[] 
“3. NAME OF Middle Month Yer al 
DECEASED 


{Type or print) H 2 E 4 al Snead |" DEATH 10— 63 19 


chs [6 COLOR OR RACE|7. ManpieD [-] NEVER MARRIED‘[Z] | 8- DATEOF BIRTH = “79. AGE (In years (IF UNDER YEAR| IF UNDER 24 HRS. 
4 <i last birthday) |Months| Deys | Hours | Min. 
M G wipowep [_} DIVORCED - 


fae 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
donasduringymost of working life, even if rptired) 


tat, fleet \ Leb nteco 4 Lie 


13.” FATHER’S NAME "20 OTHER'S MAIDEN, . ¥ 
a A a a 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. (Ee Address 


(Yes, no, of unkown) | (ifyesgive warordatesof service) = 
nal = — = ae aa we 4 a —— 
"18. GAUBE OF DEATH [Enier only one souse per line tor fe), (b), end (c).] oS 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE te), Drowning : a Sudden___| 


DUETO 


= 
lus 
= 
= 


e, COUNTY 


of 


If any delay is necessary, 
retained for your files. 
& State Departmey 
after death. 


and 3 to the funeral director. Page 


2 


Pages 1, 2, 


Office along with form PM3. Page 5 may be 


and in any event withi 


transit permit. File pages 1 and 


; 


is 


its designated agent, prior to burial, cremation, or removal, 


urial 


Conditions, if eny, which 
neve rise 10 Immediote couse 
{a), steting the underlying eae? 
cause lest, te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
aes oe PERFORMED? 


ves 1] NXP] 


200. EXERNAL CAUSE WAS |: 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part I or Pert Il of item 18.) 
PRIMARY L] or CONTRIBUTING [] 


CAUSE OF DEATH. Fell into Wicomico River near Tilghmans Fertilizer Plant 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
factory, street, office bldg., ate.) 


"ESS PeMe LOmLfa63u wor (]'01 won | Wicomico River | Salis Wicomico Md. 
21. I certify that | took charge of the remains described above, held an Autopsy ia} Inspection Inquiry and in my opinion 
death resulted from: i Suicide oo Homicide Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
“aap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
1 L. Royer, DEPUTY MEDICAL EXAMINER [KJ 10=18-63 


& B'S 
NAME (Tyee) 1:09 Camden Avée h UL» Male ___Adaross (Streat, city, town, or county) 
BURIAL, CREMATION,| 22b, DATE THEREOF 229, NAME OF CE 224/ LOG. he Town, oF county) 


“is EMOYAL (Specity) 10 - 2. 43 


R: This certificate should be executed within 24 hours after death. 


MEDICAL CERTIFICATION 


H 
oO 
3 
3 
2 
“3 
5 
S 
a 
is, 
*o, 
= 
a] 
= 
a 
2 
5 
2 
2 
a 
o 
a 
3 
s 
3 
8 
° 
ca 
2 
i 
cy 
g 
3 
2 
a 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or 


me 


té oa minis 1bb3 7 f= 


DATE 


TO DEPUTY MEDICAL EXAMINE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2439 CERTIFICATE OF DEATH 13435 


}. PLACE OF DEATH ¥ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


* COUNTY Wicomico = STATE Maryland b COUNTY Dorchester / 


hs 


24 hours after 
in by the funeral 


jal-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


eg * MARYLAND |) - E J 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest town) 
= Salisbury 69 days_ ¢ Cambridge = fe. ee 
& / d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street a 5 <d. STREET ADDRESS 15 RESIDENCE 
: Deer's Head State Hospital 318 High Street ves (] No fo] 
3. NAME OF First Middle les TES DATE ; Month ‘Dey Year 
F 
(Type or prin!) James Frederick Stiles DEATH October 15 1 63 
5. SEX —SSC«B, COLOR OR RACE|7, wapnsep [] NEVER MARRIED [7] | & DATE OF BIRTH “79. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
Col a Oo O lest birthdsy) [Months] Days | Hours | Min. 
Male olore WIDOWED vivorceo[]} Feb, j aru 890 72 yn. 
Ge, USUAL OCCUPATION (Give Lind of work] IDb. KIND OF BUSINESS OR INDUSTRY | Tt, BIRTHPLACE (County & Sinie, or foreign country) _) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
aii" ‘ ts 7 
Carpenter _Building — | Derchester Co., Md USA. 5 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


, ei | oS 

Abreham Stiles Par en Elmira Keene. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) | {Ifyesgive werordetesof service) | 


pS 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE cause @)__ Cerebral edema jb days = 


ry DUE TO 

Mea s . 
Conditions, if eny, which w» _Arteriosclerosis, general a> 
geve rise t0 immediete ceuse Bare a? o — * 


{e), steting the underlying 
cause lest. i (c) 


ENDING PHYSICIAN: The law requires that the death certificate be executed w; 


retained by the hospital or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
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Ao 1S | ’ fia) See ‘ves no TT 
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TO DEPUTY MEDICAL EXAMINER: This cer 


4 
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imal 
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in 


please execute the certificate, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


"s Office along with form PM3. Page 5 may be retained for your files. 


writing the word “pending” in pencil 
: Page 3 should be used as a bur 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR; 


File pages 1 and 2 with the State Dey 
in any event within 72 hours after deatt 


ri 


transit permi 


|, cremation, or removal, 


Health or its designated agent, prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13436 


| PLACE OF DEATH 7, 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


e. COUNTY e. STATE 


os b. COUNTY 
ERP INA 0 MARYLAND Va. 


B. CITY OR TOWN [if outside corporate limits, “c. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporele limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Salisbury DeOme. Nelsonia eS. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d, STREET ADDRESS @. IS RESIDENCE 


Pernesula General Hospt. ws] No] 


. NAME OF — First “Middle Lest ; r Dey Yeor 


DECEASED 


(Type or print) Eula Mae Summers 6 199 63 


5. 


SX 6. COLOR OR RACE) 7, mARRIED BE] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O last birthdey) rene Deys | Hours | Min. 


Female Negro wow [] _ pvoreo[]| March 15,1921 42 ym. 


Wa. USUAL OCCUPATION (Give kind ol work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 


12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even il retired) 


Housewife Ga. Ue wen 


13. FATHER'S NAME y 14. MOTHER'S MAIDEN NAME 


Mitchell Giddens Florence Marshall 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) ror etme 


Unknown Dorothy Golden-1105 Munson St. 


MEDICAL CERTIFICATION 


. CAUSE OF DEATH [Enter only one cause per line for le), (b}, end (c). or INTERVAL BETWEEN 


PART ft. DEATH WAS CAUSED BY; “V2 ? INSET AND DEATI 
IMMEDIATE CAUSE (o) 
41) X DUE TO 
Conditions, il eny, which BALD £. Zz a LLhacese ake 
geve rlze to immediote sa} sat ae 


(0), steting the underlying {° PYETO 
cause last, / (e) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 


ERFORMED? 
aS Be tee ‘ Yes no [5] 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or P&rt II of item 38.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ener \ 20. (City or town) (County} {Stete) 
Hour a.m. While __Not While lectory, street, olfice bldg., ete.) | 
Pom. 19 jet work ot work 


21. 1 certify that | took charge of the remains described above, held an Autopsy ia Inspection Oo Inquiry fra) and in my opinion 
death resulted from: Natural causes (Xt. cident Fa Suicide Oo. Homicide im Undetermined manner iF 

CHIEF MEDICAL EXAMINER oO 
sora hes map, ASSISTANT MEDICAL EXAMINER Ey DATE SIGNED 
Scere DEPUTY MEDICAL EXAMINER SI™ 
NAME (Type) 1 ; Address (Street, cily, town, or county} 


22a. BURIAL, CREMATION,| 22b. a; IEREOF | 22c. NAME OF CEMETBRY OR CREMATORY 


22d. LOCATION (City, town, or sounty, 


Wilmington, Del. 


REMOVAL (Specify) 


Burial |10/11/63 Mt.Zion Cem. 


23. FUNERAL DIRECTOR ~~ ADDRESS 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oh 909 Poplar Stile oa CT 10 196 
Wlmarglonw OLE - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2940 — fbn wale OF DEATH 1 34377 


1. PLACE Gg DEATH = | 2. USUAL Na, (Where deceered lived, if inafilution: Residence before ay 


bathe Miee ee e. STATE Id et COUNTY "Homer cet 


b. CITY OR TOWN (if outside corporele limits, c, LENGTH OF STAY IN 1b «. CITY ata TOWN (lf apy corporate limits, write RURAL end give neerest "Se 


eeteeiay | ehes. | Ede o 


d, NAME OF HOSPITAL Af TITUTEQN {if not In hospital, give strept eddress) | d. STREET ADDRESS "|e, IS RESIDENCE 


24 hours after 
in by the funeral 


ON A FARM? 


EN )NSahA pewerAlr (3 Ata! ves Py] NOL] 


3. NAME OF . Sher Lest 4 ete Month “Ye 
DECEASED ) Od mu ef on i Me — % 4 e 
(Type or mn Paes) | SEATH Oeto OBER 19 6 

5. SEX i COLOR OR mee . MARRIED 2 NEVER ably han, | B. DATE OF BIRTH 9. es be (hve IF UNDER IF UNDER 24 HRS. ie 

st Kt ley) |Months| Deys | Hours | Min. 

{gle | whet winowro PY —_oivorceo [] Oct. 2) sg 1G o79 ys. | | 

Tok. F 


USUAL OCCUPATION (Give kind ork ee KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or 2. 3 1 | 12, CITIZEN OF WHAT COUNTRY? 


are | Pasta | Serrigs! Eden, Md. u, S, A. 


13. FATHER’S NAME 14. MOTHER'S. AME 


Sdmuel G. Tay lor [Elizabeth Smutlen 


15. WAS eal EVER IN U.S, ARMED FORCES?/| 16, SOCIAL SECURITY NO. | qs impoabi Address 


(Yes, no, or unkown) | (Ifyesgive werordetesofservice) Im rs af | Hobb a Fr a iat | x od Mel, 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTER BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cn berg on Lai teshd VAM hin 


DUE TO 
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ding physician and completely fii 
}, within 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 should 


Conditions, if eny, which 
gove rise to Immediete ceuse 
{e), steting the underlying 
cause lest. 


PART Il, OTHER SIGNIFICANT CONDITION: ITRIBUTING TO ol 


OR CONTRIBUTING [} CAUSE OF DEATH 


20e. ACCIDENT WAS UNDERLYING [) | | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
(I EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
ae While __ Not While factory, street, office bldg., etc.) | 
pom. 9 jet work el work ! 


“i ny ir Ah 22h, 19254, thaf(1)) (we) last 


AZZ, and that death occurred # asm, from the causes and on aie date stated above. 
220. SIGNATURE 22b, DATE 


acl te Gu = ellie no AEC —eiteion OME Ope Re 


22c. PHYSICIAN'S ~| 22d. ADDRESS 


age rer eet ed tees. Satie Tisbuby. 


2as. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LO A “{City, town or county) (Stete) 


arid. 29,963 St.Johns Cemetery |Fraitlan nd, Md: _ 
VR AIS. (4) ey Se | SIGNATURE 't PSs, 2Se. ‘REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 (t. Vislson), Armcias) drme, ode DATE 2a Bae cen 
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director, page 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the Sta! 


te Dept. of Health prior to burial, cremation, or removal, and in any event, 
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TO FUNERAL DI 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1384288 
HEALTH DEPT. 5. piace area 2, USUAL RESIDENCE (Whare deceased lived, If insiilullon, Residence before edmission) 


e. COUNTY . STATE b. COUNTY, 5. 4 
Wicomico MARYLAND ||” Maryland “Wicomico 


b. CITY OR TOWN [if outsids corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writs RURAL and giva naarast town) 
write RURAL and giva neeres! town) 


Parsonsburg x Parsonsburg 


d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospilel, give sires! address) ) d. STREET ADDRESS a. IS RESIDENCE 
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|. NAME OF i ide w Middle - wi aris a Day Year 
DECEASED 
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Cc winowe [] __olvorceD $<] 11<2=98 an rs. | 
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13. pee 4% | ye paee ee 
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15, WAS DECEASED Lis IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, 
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6. ial OF DEATH [Enier only ona eause per Ii oa ) ®.end)) F = VAL BET WEE 
PART I, DEATH WAS CAUSED BY: I Dear 
IMMEDIATE CAUSE (a) ao — 


] / DUE TO 
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cause last. ) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]| 19. ve AUTOPSY 
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ig with form PM3. Page 5 may be retained for y; 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Injury in Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year | 20d. INIURY OCCURRED | 200. PLACE OF INJURY (Home, form, ; 20f. (Clty or town) (County) (Steta) 
Hour a.m, While i foctory, street, offiea bldg., ate.) | | 


19 at work 
ly that | took charge of the remains described above, held an Autopsy ie! Inspection it and in my o 
leath resulted from: Natural causes [ K Accident oO. Suicide {oa Homicide im} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE MD. O 


sats Berd L, sag 9 DEPUTY MEDICAL EXAMINER [2 Le31-63 
NAME (Type) Salishury, lg Riders Ghee rein tinwnt ensevty) 
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writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral peng 
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TO DEPUTY MEDICAL EXAMINER: This certific: 


hor its desig 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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@ 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 2449 a i OF DEATH | 343% 
2 42 = » = 
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Scr Ss SHAS BUR me SURE ey, ah Ee 
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53 LE WH Te | wows pivorcio [] Fe De 5,191), | 9 yn. 8 | 7 | 
4 ge g pes OCCUPATION (Give kind of sag 10b. KIND OF BUSINESS OR INDUSTRY }-43. BIRTHPLACE (County & State, or foreign country) ji CITIZEN OF WHAT COUNTRY? 
= 3S 3 orking life, even if retire: 
e Sie Doctor (Ear,Noke &|Throat)Physiciabaltimore, Md. Ove, a 
RY a ry = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME wz 
3 235 Dr.Jesse R.Wanner,Sr. | Rosetta XUNKE Boyer 
oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY pil Fu a M. Addres 
2 253 (ag 20 oF vow | wee | TT 2 Hotton Wanner Wife ) 228 North 
es 2" 8 == *hivision St.  Salisbury,Maryland _ 
£ : Bat? § 18. CAUSE OF DEATH [Enter only one cause per line {or (e). (b), and (e).] wa BETWEEN 
ee PART |. DEATH WAS CAUSED BY: { prm Ora 
£33 5 6 iced IAMEDIATE CAUSE (o). ye BT aw so i ee : a) Ps: S> 
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Pe Eo Eonar | ATTENDING STAFF 7b. NED 
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) PLACE OF DEATH a UAL Fl ENCE (Whara daceased livad, It institution: Residanca bafora 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a —Ttem—9 Fi lm-834h,— 


a, COUNTY a. ST. 
COTE ARV ICO MARYLAND a r 


Ar ony ser 08 reester _ 


b. CITY OR TOWN {if outside corporate limits, 3 c. LENGTH OF STAY IN Ib ¢. CITY OR TO da ‘outside corporeta limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


SPLIS BUR | SnowH fl 
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d. NAME OF HOSPITAL OR INSTITUT/ON (if not in hospital, give sireet address) / d. STREET ADDRESS Bee eys 
grew iM Suty bene Kae Hes PHA iz ap = eC) NOC) 
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Kichacd Keoks | Mare Ho 4b suc Sapa all 
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